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1) Trigeminal-sanglion location: 


Ans: Mle cranial fossa 
2) ich lies posterior 


Ans: ptic_ radia 

3) Testicular carcinoma Ist 
metastases: 

a. Superficia] inguinal lymph nodes 

b. Renal lymph nodes 

€ Deep inguinal lymph nodes 

6D) Aortic lymph ngdes 

Ans: D 

4) Anterior relation of left kidney 
attached directly without 
membrane: 

a Spleen — Kefee ferment 

b Duodenum 

t Pancreas ~ Pastena suvfare Seyuiel 

d. Stomach of- pedro Deum 

Ans: C 

5) Most important response as- a 
whole: | 

a. Sympathetic__/_ adrenocortical 
stimulation - 

b. Brain Ischemic response 

Ans: A Inner Orea Y 

6) Lymph nodes of lewer-imternal 
: nodes into av 
except Peetoral-nodes: 

a. Inferior phrenic nodes 

P) — Supraclavicular noded = ~pger ooru 

c. _ Suprasternal nodes aia Cary 

Ans: B 

7) Highest PCO2 in: 

a. Expired air 

b. Alveoli 

c. Pulmonary artery 

d. Pulmonary vein 

Ans: C ; 


About vagus nerve: © SA, Hy XS 
Leaves the skull through _jugular 


foramen 
b. Relaxation of esophageal muscles 
Ans: A 
9) BOSNAR $ 
AR structure most likely 
R mage il is: 
b ee 
G Ascending loop of henle 
J Descending loop of henle 
E Collecting duct 
An: A ` 


10) Detrusor muscle is supplied by: 
a, Pudendal (S24) 
Parasyinpathetic +Pelvic(S2-4) 
c. Inferior hypogastric plexus 
Ans: B 1 ee T 
11) Which structure passes through a 


Ans: 
13) 


o 


ci 
Ans: 
14) 


Ans: 
15) 


@ 


b. 
Ans: 
16) 


3 


csophagcaLlhiatus? V o A 


Vagus trunk right vagus tegen > 
is trunk right vagus Raph e aa 


areas nerve Grenier) (Rs G 

eae EE 20S RE 
ahta, 
vun) 

Cochlear 

B 


rA D gF 
ends at: 


L1, L2 
Inferior hy Nogastric plexus 
Interior mesenteric plexus 
Superior mesenteric plexus 

A 

Detrusor nerve supply: 
Parasympathetic pelvic nerves 
Inferior hypogastric plexus 


A potet 

&ortał vein tributary: 

Hepatic vein 

Inferior epigastric vein 

A 

Hepatoma will early compress: 

Portal vein 

Cystic duct 

Hepatic artery l 
A Spore + SMN, 
Portal vein tributary: 7 N, RRG got 
Colic vein ono eshit 

Inferior epigastric vein 
Superior mesenteric vein 

C 

Adrenocortical deficiency causes: 
Hyponatremia -adoshrone y 
Alkalosis 

A 

Herpes zoster nerve involved: 
‘Trigeminal nerve .` 

Facial nerve 


A 
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hae WT | cx oblique 


Posy: (ossis Ka 


(Sois, Conety Yer ss fec) 
e 


n \ 


Regarding inguinal canal: 

Root formed by conjoint tendon 
stends from anterior superior iliac 
spine to pubic tubercle 


Contraction bands in cytoplasm 


SK Radiology Golden 1. 
hepatody 


In surgery 


ligament is injured which 
will be affected? 
Hepatic artery 


Ans: A Cystic artery 
21) Ans: A 
arene 29) Anterior relation of left kj 
radiations , y r 
@ Corticospinal tract of upper limb ire Piss mntery 
c. Corticospinal tract of lower limb p Spleen de 
Ans; A 7 
2) ait b. Duodenum 
dy TESI involves: © aoe | 
splireal arter , Stomac l 
@ Post ubial e. Jejunum 
G: Ant tibial Ans: ` C 
d. Profunda femoris 30) cy done. M 
e Femoral part would be: 
Ans: A oe © alyces ; 
23) eri 60d flow regulation: - ; >yramid | 
> c. Medulla 
b. one d. Cortex 
= - Ans: A ! 
Ans: Bo and indirectly by 31) Anterior to left renal vcin: 
ey ae Superior mesenteric artery 
24) Which of-the following is not Awa | 
-sorone a aoe c. Renal artery f 
2% ENE d. Pancreas i 
5% D/w 
Be Bit at Ans: A j 
a ep E ai MOEA 32) Most common conge 
l m p sags Wh anomaly of head and neck: 
e. 1.2% sodium bicarb Dak. 
Ans: a. Cystic hygroma 
25) Cleft plate 
s B 
© 33) Extraembryonic so 
derived from: i 
: ON Epiblast 5 
A R Streptokinase Hypoblast— exhecs bapoe, 
26. Anterior to pancreas is: c. Endoderm | 
a. Stomach Ans: <A d 
Jessat sac 34) Small particles in resp! 
c. Splenic vein : tract are cleared by: 
Ans: B , Ciliary Movement f 
27) First observable ——sıgn of 3 Phagocytosis i 
j irreversible cell injury in cardiac é Expectoration 
| cell: 5 Mas vement 
| a. Clumping of nuclear chromatin - j ag AR RE 
; b. Hydropic change : 
Cell Swelling *% va orl y: ante Cocke me 


D 


\ayoyra\ pale mad oN 
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35) Jaundice Stone in bile « duct. Most 45) Trauma t 
important investigation: damage to: 
i: ate —*^ tp EAE © Ciliary a ea 7 
© Cervical sytnpathetic 
d. Kahi 
Ans: 46) Parathyroid hyper) ia involves 
36) stern; urethral sphincter A Oxyntic cell 
related to which part of prostate: © 
a. Lateral G Oxyntic + chief 
b. Posterior Ans: B 
c. Base 47) Adreno _ cortical insufficiency 
piod causes: . 
Ans: a Alkalosis 
37)  Parathyriod enlaged cells: b. Hyponatremia — Odaslerone 4 
a. Oxyphil c Hypokalemia 
Chief cells `d. Hyperglycemia 
ros Both Ans: B 
Ans: B Fructure humate bone: 
38) Question abt ankle joint: Ulnar nerve 
Ans: Deltoid ligament lies behind middle <B. Radial artery 
maleolar mares Ans: A 
39 Visual area is supplied by: 49) Antibodies in pernicious anemia: 
QO PCA Antparictal antibodies agomo] Talsielti@ 
b. MCA Antityroxin antibodies any 
Ans: A c. Warm antibodies Rui 
40) Mandibular branch of trigeminal Ans: A 
nerve passes through: 50) Structure most likely to be 
© Foramen ovale damaged even on minor blunt 
D. Foramen rotandum trauma: 
Ans: A a. Liver 
41) Middle cerebral artery is branch © Spleen 
of: c. Gall bladder 
Q Internal carotid artery d. Pancreas 
. External carotid artery Ans: B 
Ans: A l 51 Scienerio ofa) -honGrs 
42) Barium _ swallow feathery & Adtosomal (pminant 
appearance in left abdomen: . ‘linked recessive 
© Jejunum Ans: A 
Ileum 52) In spermiogenesis ‘acrosomes_are 
c. Stomach ay nthesized and secreted by: 
Ans: A a. Lysosomes 
43) Myelination formed in CNS: b Mitochondan 
Oligodendrocytes Æ. Gadlgicamples 
b. Schwan cells K Badonlasatie reticulum 
Ans; e Peroxisomes 
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Ans: 
61) 
Ans: 
62) 


a. 


Ans:. 


Pregnant lady Jaundice Stong in 
le duct -importan 
bile „duct most important 
investigation: 

Get. 

Alkaline phosphatase 

Alt 

Ast 

A 
Thyroid _ follicles that release 
hormone are derived from: 
kndoderm EE 

Mesoderm 


A 


cells: 

Apocrine 

Holocrine 

Paracrine 

Neuroendocrine 

Endocrine 

c 

Spinal cord ends at: 
Se a T a ES 


iess border of l1 


raped state contains: 


Venous plexues 


Exocelomic membrane derived 
from: 

Somatopleuric mesoderm 
Splancnopleuric mesoderm 
IIypoblast 

Epiblast 


hyroid: 
Drains to decp cervical lymp nodes 
Clostridium botulinum: 
llacid paralysis 


Regarding cephalic vein: 5 
Arises from medial side of dorsal 


atch 


Somatostatin acts on beta_islet 
goe -maa meaa 


Nerve that supplies. extenso 


Medial cord 


_ Endoderm and mesoderm 
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arm atises from: 
Lateral cord 


Posterior cord 


C . 
Ulcer 2% part of duode 


which arty will u ligate? 
Gastroduodenal artery 
Right gastric artery 


A 
Renal vein lies posterior to: 


Renal Artery 
Pancreas 
Aorta 
SMA 

D . 
Vagina and uterus epithel 
form: 
Endoderm 
Mesoderm 


C . 
Regarding a ae a: 


to children now 


cholecy seedi 


i y 
operated for 
present in clinic vid pa ra 


fatigue peripheral blood Ee 


miucrocytes: 
© Pe Ohad ] 
7 Blood loss 
Ans: A ; 
70 Long term osmolarity controli via: | 
Q Aldosterone 
2, Adh 
CG Angiotensin 
d. liffect of efferent vessels 
Ans: ` A u 
71) Iron stored in soluble form: ` 
(a) Ferritin ci 
b. ‘Transferrin 
Ans: <A 
72) Total body water weight: y 
42 litre E 
O) 60% of toral body water 4 
c. ECF, ICF N electrolyte in gù 
proportion q 
Ans B 
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73) 


Outstrech hand fall can’t abduct 
arm but after 40deeree 


assessment. can do tendon 
involve is: = 
Supraspinatous 

Trapezius 

A ; . 


Pulmonary ligament 


Right border of heart is formed 
by: 


Righearium Š 


One was purine pie iiboltsm: 
ee A 
Uric acid 


Prolong vomiting contortion 
alkalosis: A 


Hyponatremia 
Hypocalcemia 
Hypokalemia 
C 


Breast during pregnancy and 
lactation: 

Stromal hypertrophy 

Lobular hyperplasia 


B 
Lateral ventricl e ant horn roof 


made by: 
Genu of corpus me: p 
Antenor pal of Body ofc us / 


Pituitary gland 
B 


Platelets formed from: 
Megakarocytes 


by: 

All are cholinergic 
All are vagal 
Afferent neurons 
All are adrenergic 


Bacteria causing. meningitis 

secondly to rogenic __lun 
ESS: 

Hemephelous influenza. 

Pneumococci 

Streptocoéci 


Ssphylecoesps ANY CUS 


Presynaptic_sympathetic action 


Bar body in xxx: 
2 


3 

1 

Zero 

A~. 

Thirst __ is regulated by 
` hypothalamus: 

Angiotensin 2 


Adh 


Aldosterone 


growth: 
Testosterone 
Dihydrotestosterone 
Progesterone : 
A pe 
Lady feeding her baby fora year 
no_—problem. What happened 
during pregnancy? 

Lobular hyperplasia 

Ductal metaplasia ° 

Stromal hypertrophy 

A 

First meiotic devision completed. 
during: 

After ovulation 

Few hours before ovulation 

B eat tes 

‘rue hermaphrodite 


Xx/xy 
A ; 
Ik vomitingjis may hypochlormc 
alkalosis hota hy: 
ACO3 * 

Hyponatremia 

Hypokalemia 

C 


Vomiting data 20 and 40 percent: 
Nominal 

Ejection fraction increases what 
decreases: 

EDV 

ESV — more mpal You tash 

B ARN, ye We myth, 


= oem 


a 
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exiting from jugular foramen 
varoud sheath 


fori carodd aney 


d. Accessory nerve MÈ 
Ans: iy) 
93)  Streptopneumonia confirmed by: Anas 
Ans: Sputum culture 104) 
94). Regarding trigeminal ganglion: ‘Ayia 
a. Bath in CSF completely 40 5) 
b. Completely covered vid dura matter Mh 
© © Present in’ mid cranial fossa ‘ 06 
alongside cavernous sinus ; me 
Ans: C S: 
ð E max of dug: | 107 
~ Efficacy i 
3 Bio availability 
c. Potency C. 
Ans: _Ans: 
96) 108) 
Ans: 


Suppressing adenyl cyclase 


O, -B SPEZI ; 


OTT) 


97) Visceral pleura sensitive to pain: 
Supplied by autonomic nerves 5 
w súpplied to lungs Ans: 
b. Phrenic nerve 110) 
Ans: Ans: 
OJ 111) 
i \ns: 
c. Desmin | A 
Ans: A o) 
99) Compliance `’ is inversely @ 

proportional to: 
©) Recoil force of lung hi 
bi Fibrosis B: 
Ans: A Ans: 
100) Meiosis is a type of cell division 113) 


in which? 


A: DNA synthesis takes place b. 

Exchange of genetic material takes Ans: 
place in autosomes 114) 

c. One cell give rise to eight a. 
spermatozoa 

d. Take place in-somatic cells 6) 

e. = Total number of chromosomes 

© remain same after the process is 

complete . 

Ans: B 


Ans: 
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hild with narrow air way: 
Cricoid was ans 
itamin defici 


es 


Niacin - 
‘C7 vertebrae: 
Isthmus of thyroid gland: 
C20 4 


Follicular nodular lymphoma: 
Less than 5 years 

5-10 yrs 

More than 10 yrs 

B pis 

Ik carbamazepine side effect: 
Dystonia a 


` Articular facets 
A 
Hypermagnesie 


Dec ach release (B. Dec ach uptake 
AAAA Ore ee 
One scenario was of 


ia: 


di se: 
Cy 


lency 
factor deficiency causes 


TA 


Which 
thrombosis rather than bleeding? 
12 


A 

Tuberculin: 

T cells 

B cells . 

A i 

Fatal disease of patient: : 
Shouldn't be told to the patient ad 
not the family taie 
Crisp clear information should bê 
provided to the patient according t0 
his needs c. Should be told to thé 
relatives of the patient. , 


B 
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115) 


Ans: 


116) 


~ 


About digastrictrianele: 

Ant n post belly of dia gastric n 
midline mandible 
Which enzyme transfer radical 
gtoup from one compound to 
another? 

Transferase 

Reductase 

Oxidoreductase 

A 


n: 
Obsrtuted thrombus 


D TT BEN 
Ic Paull U St 


concentration of? 

Sodium. 

Potasium. 

Calcium 

Chloride. 

Magnesium 

C 

About venous drainage of urinary 
bladder: F 

Internal iliac 

Common iliac 

A . 

If core temperature of body fall, 
body response will be: 

Decrease bmr 

Shivering 

Anterior hypothalamus activation 
Vasodilation 

B 

Maximum ventricles is 
during: 

Atrial systole 

Ventricle systole 

Isometric ventri contraction 


filled 


” Slow ejection phase 


Rapid inflow / 
A 


Benign Tumor: - 
Hamartoma 
"i 's 
A (both r right) 
Bee sting after 10 hours which 
increase? : 
„IgE (Eosinophils Mast cell) 


124) 


G 


Ans: 
125) 


Ans: 


Catdic muscle and skeletal 
muscle are same in: 

T tubules l 

Sarcolemma 


A 
Smooth muscles are: 
Mononuclear 


Tucrease pR interval: 
Idegree block 2 badycardia 
Lipoxygenase wala ta chemo’ 


PTRA 
C5a 
A 

In Wernick’s lesion: Seossy aP hasla 
Fully comprehensive 


Short term memory 


‘Clear words understandable 


Rapid non-sense way 


Gall Bladder: 
Produces bile 
Submucosa is present 
Mucosa is 
circular folds 


thrown in extensive 


Right and left triangular ligament 
Falciform ligament ` 

Ligament teres 
Ligament venosv 


E 
Medial side of arm is supplied 


y: 
Medial cord 

Lateral cord 

Musculocutaneous nerve 

Median nerve 

A ` 

I.V penicillin has given to 27- 
year-old female after few minutes 
she developed tachycardia 
shortness of breath, rashes on 
body chemical media -to 
responsible for it: 
Complemente 5a 
Bradykinin 
Histamine 
‘Thromboxane 
Interleukin 
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Have three layers of muscles in 
between costal cartilages 


Supplied by only sensory nerves 
Blood supply from int. Thoeie™ | @ 


Neurovascular bundle is present at 
upper bordet of rib 

C 

Neurovascular bundle: 

lies deep in ribs 

Lied on upper border of ribs 


Lies beneath lower border of ribs 
C 


141) 
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A pt. got spleen rupture and shy 
is going to spleencctomy. Whar, 
her peripheral blood picture tight 
now? 


Howel jowel bodies 
Thrombocytopenia 


Infants spinal cord ends at: 
Btw L1 and 12 

Lower border of 1.3 

L2 

B 

Secondary center ossification: 
Epiphysis j 


135) Mesonephric duct functional Metaphysis 
remnant or unit is: c. Epi physeal plate 
b: Epididymis D. Diaphysis 
A (D) Ductus deferens aD s oe 
c. Vagina ` Porta : 
d. items Left colic 
Ans: B ; Inf mesenteric 
136) WonVilli brand factor function: ie a epigastric 
a. Platelets adhesion s: 
7 Tiarrléjs aggregation 145) i T lyr old has hydrocele 
S; : 1C 1S; 
137) Metastatic Calcification of G Scrotal swelling 
kidney most commonly due to: b. Pp critoneal fluid accumulation 
& Hypervitaminosis D A . Testis inflammation 
Hyperparathyroidism ns: : 
a x ypercalcemia 146) sigmoid and _descending colon 
s: ain into: 
138) {ain supply of he a. Left colic nodes 
a. Ant circumflex artery ~ & Inf mesenteric nodes 
b. Post circumflex artery c. Sup mesenteric nodes 
Arteries around rotator cuff an Elimine 
rcuate artery z ıp Joi tis: 
a Subscapular artery a. Related aoe to el 
& ; ) ‘tas Obturator ext. inferiorly _ 
139) Deep cervical artery is a branch ie SS ated to femoral nerve 
of; ; 
® Costocervical trunk 148) Femur bone: 
. Subscapular artery @ : ant oe attached to lowel 
c. Aorta 1t part conayle 
d. Int thoracic artery oa ind muscle 
Ans: 
140)  Piyotjoint: 149) Rectum is: 
Proximal tibofibular joint A: Straight structure 
O Atlaño axial joint J b. Has haustrations circular folds 
Ans: B J E Post to rectum is S$3S4S5 
Ans: C 
a a E| 
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150) 
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Deep 
epigastric artery: > 
Medial — Sone Nesoc 


oo Marina’ " 


AV bundle: 

Only neuro connection btw tight 
atria & ventricle 

Present in right atria 


inguinal ting & Inf 


Post interventricular artery 


supplies: 

Both right and left ventricle 
SA node 

Rt atria 


Dentate 
A 


` DM foot can cause: 


Angiopathy plus neuropathy 
Lateral side of breast drains into: 
Pectoral lymph nodes. . 


In emergency: 

Only patient all owin EM room and 
family stay out 

Give them psychological support 

A 

Site_of radial artery pulse is: 

Ext. pollicis and abd pollicis . 
Brachioradialis and flexor carpi 
vaas (osios 


ion of prostate is: 


an lobe _ 


B 
Pain of vagina mediated medially 
due to: 

Obturator nerve 

Femoral nerve 

Sciatic nerve 


A 


160) 


Female pelvis with short AP 
diameter and long transverse’ 
diameter is: 

Plateploid 

Gynaecoid 

Anthropoid 

B 


Parictal cells secrete from: 
Gastric fundus 

Sickle cell disease is a defect in: 
Beta globulin 

Albumin 


scenario in a footballer and it was 
asked where it is damaged: 
Neck of fibula 

Head of fibula 

Ant to tibia 


26 

C 

Reflux of cecum is prevented by: 
Tleocecal valve 

Neocecal sphincter 


A 

Highest Cholesterol lipo-protein: 
LDL 2 
Normal distribution curve: 

Called gaussjan cuge 

Left supra renal gland: 

Separated from left kidney by 
perirenal fascia 

Drains in left renal vein 

B 

Parasympathetic supply to 
submandibular gland is from: 


Sup salivary nucleus 
Inf salivary nucleus’ 
Auriculotemporal nerve 
Lesser petrosal 

Greater pctrosal 

A 


Post belly of digastric is supplied 
by: . - 


Facial nerve 

Accessory nerve 

A 

Heart shaped Vertebrae: 

Thoracic 

A 

Thyroid moves_on swallowing 
because of; 

Pretracheal fascia 

Prevertebral fascia 

Investing layer of deep cervical 
fascia 

Carotid fascia 

Superficial fascia 

A 


Post curvature is lost in an infant. 
This condition is called: ` 
Kyphosis 

Scoliosis 


A 


Citric acid cycle 

B 

Annulus fibrosis: 

Attached med and lat ligaments 

No sensory supply 

A P 

Phenylalanine converts into: 
Tyrosine 

Tyrmaine 

A 

Stab wound injury in intercostal 
space. Surgeon needs to go to 
pleura by reaching: 

Ext . intercostal and internal 
intercostal muscles 

Neurovascular bundle 

Parietal pleura 

Endothoracic fascia 

D 


178) 


„A 


A Dorsal mesentery 
Ans:! A 
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A 45-year-old male pres 
ER with j vie} 
in RTA with shock due thee 
Excessive blood loss 
Bladder injury 

Malunion 

DVT 

Bowel involvement 

A 

Stroke volume: 
Determined by EDV 
Unaffected by preload 

Is Independent of myocar, 
contraction 

Related normally to after load 

Is determined by heart rate 

A 

Intrauterine mid___trimest; 
hematopoiesis occurs in: 
Liver 

Spleen 

A 4 
Pancreas related anteriorly 
Lesser sac 

Splenic vein 

Root of mesentery 


Ly mphocytoma 

Interepithelial nevus 
B 
In physiological limits ʻi% 


. arterial pressure increase: 


Increase cardiac out put 
Decrease systemic circulauon 
Decrease heart rate 

Decrease renal blood flow 
Increase in trathoracic pressus 


A 


“ Osteoporosis 


Reduced bone density 
Reduced bone mineral 
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Ureter related posteriorly to: 
Gonadal vessels > `% 
Uterine artery 

Common iliac- 

C 

E-max achieved by drug is 


measure of: 
Efficacy 

Safety 

Potency 

Bio availability 
Intrinsic activity 


A 
Oxytocin is secreted from: 


amus _ 
Immunoglobin synthesis is occur 
by? 

Plasma cells 

Platelets 

Fibro blasts 

Red cells 

A 


Passage of drugs — across 
biological membrane takes place 
by simple diffusion: l 


_Unsaturable 


Needs enerpy 

Needs carrier molecule 

Can - occur against concentration 
gradient , 


Can occur for water-soluble 


Foetal period starts after which 


meee re fore G wits — 


Sth Curd 4 an sa alL 
12h \\ 
16th * 

21th 

B 


Hypethyroid—_patient in on 
thyroxin, best marker to monitor 
his thyroid status is: 


T3 & T4 
T3, T4 & TSH levels 
C 


- 193) 


If therte is a tumor in the right 


superior lobar bronchus “4 e 
bronchopulmonary . segment 
most likely to be collapsed would 
be: 

Apical superior 

Anterior basal 

Medial basal 

Middle lateral 


Superior basal 


Characteristic of TB granuloma: 


Necrosis 
Epitheloid cell 
Giant cell. - 

B 


mosm 


J5mosm 


: Body response in cold to regulate 


temp: 
anorexia 
Hunger 
Vasodilation 


Highest con of ACTH in stress 


seen in: 


. Systemic Arterial blood 


Hypophysial arteries 

Venous blood draining Ant pituitary 
Venous blood draining Posterior 
pituitary 

Venous blood draining adrenal 
medulla 


C 


SCM is supplied by: SS f 
pinal accessory Nerve ~ w Sepead 
C3, C4 $ 

Suprascapular 
Dorsal scapular 

A 

De i 

volume will inc: 
Inc urine flow rate 
Inc GFR 
[nc renin — 3At 4 A pd cen 
Inc ANP l 

Inc free solute water excretion 


C 


circulation 
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199) Angiotensin is response for: , 206) rocas area and Yate, 
a. Systemic contraction of venules apse by? 
b. Glomerular afferent arterial is Ant cerebral 
vasoconstriction 
© Reain telcàse c. Ant choroidal 
d. Stimulation of thirst center Ans: B 


Ans: C 07) Lateral to carotid artery: 
200) _ 60-year-old lady bluish spot on a.) Interna] jugular vein 


i D. > Sternocleidomastoid 
Deka + cloning ume : c. Clavicle 
© Platelets count S i ar i 
É Prothrombin time nes A i 


Ans: A 


201) : i = z ; mit VC Tse 
a. Potertiemia Vera la.) i sps 
b Cushing/ Adrenocortical excess b. - Pulmonary v aabeonstietian 
©) Re c Bleeding 
s: d Anaphylaxis 


202) Phiebo thrombus: 


b. Small arteries 
© Veins 

d. Adult : 

e Children f C: Myoglobin 

An 


s: C d. Tropomyocin 
203) ios iT G; Calmodulin 
Ans: A 
210) Most frequent etiological 


SC er CY 
X-Linked agammaglobinemia hepatitis in our country: 


204) Space bets lanchni l ep. C 
) pace between splanchnic n AT 


somatic extracelomic mesoderm c 
G.) Extra embryonic coclom d. Hep. D ‘ 
b. Amniotic cavity Ans: B Ss 
i : 211) Vasopressin originated from: 
c. Blastocoele peT ; 
Ans: A @ Hypothalamus _ 
205 A l d l f : Neurohypophysis 
à person transplanted a part o a. Adenohypophysis 
liver to other person_having d. Glia of ANS 
hepatic failure after sometime e. Adrenal medulla 
liver Size_increased in both due Ans: 
to: 212) 
a. Dysplasia onitoring 
Metaplasia isease: 
© Hyperplasia a. Precision 
. Tumor b. Sensitivity 
e. Hypertropliy . Specifity 
C 


c. 
Ans: d. Coefficient of variance 
s: q 


CamScanner 


14 | SK Radiology Golden 1-17 


213) 


ECF cc connected to cytoskeleton: 


Proteogly can 

Integrin 

Cadherin 
Intermediate filament 


B 


Newborn with__recurrent 


infection which physiological 
antibody is missing? — 
IgG 

IgM 

IgA 

IgE 

A 


Eran head 
Yorn wober 


A 


Monocyte ob 

A 

A 40-year female, non-diabetic 
female FBS 122mmol, after Ihr 
198 mmol, after 2hr 2hr 194 mmol. 
Diagnosis: 

Impaired glucose tolerance 

Diabetes 

Impaired Glucagon 

Pre-Diabetic 


Sympathetic _action..on_alpha_- 
adrenergic receptor: 

Increase heart rate 

Contraction of ciliary muscle 
Bronchial dilation 

B 


anani 
Marfan 
Phenylketoneuria 
Gaucher 

Alkaptonuria 


Ahenobl 


Carcinoid 
Teratoma 
Choriocarcinoma 


B 


8 
a is 
222) 


Ans: 


Patient with ECG HR 40: 
Complete heart block 
Mobitz type 1 


Mobitz type 2 


g 1 vagus 


Right cérvical sympathetic 
Internal laryngeal 
B À 


Eacial-ne 

Tensor tympani 

Posterior belly of digastric 
Postenor auricularis 

Pure motor 


Chorda tympani arise from 
horizontal plate 

B À 

High cardiac output failure: 
Niacin __ 

Riboflavin ` s 
Thiamine ~- Wet Beri Beri 

C 


Stony_dull percussion on right 


side of chest: 

Pleural effusion 

Thickening of visceral pleura 
Thickening of parietal pleura 
Air in alveoli 
A 

Definitive. 
malignancy: 
Local Invasion 
Metastasis 
Increase mitotic activity 
‘Lripolar Necrosis 
Pleomorphism 


evidence of 


lic urine excretes 
4 f 
15% absorption 1s under effect o 
ADH 
Osmolarity is half of GFR 
Glucose concentration is same to 
that of plasma 
Ba 
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228) Symp: athetic „through —alpha- 234) Pulse pressure; : 


adrenergic: Depends upo 
© Control radial muscle of iris volute Pon left veint A 
b. Melatonin synthesis b. Low in | 
n high cardi: | 
c Bronchial relaxation c. 1Heréage in i lac Output | 
as Deri Estan 
d. Ince: ase Heart rate systemic pheral atte te g 
c Glycogenolysis d De 
Ans: A` ; ; cpends on co 
S N , system mp lance q 
229)  Lordosis. Is characterized by Ans) A OE veng 
increase curve of vertebral 235 . I a 
column: t ) Increase WBCS in yi... 
a. Concave anteriorly Lymphocytes Ucction| 
Concave posteriorly Plasmacells = 
Convex anteriorly l E: Eosinophils fe | 
a Convex to sides d. Basophils a 
€ Concave laterally Ans: A a 
Ans C 3) REAR; 
=») a. © Fossa Svals in. AV y 1A 
© b Related to Di wal 
: By viral infection é E) Ce > Diaphragm at 109 
C. > ronary sinus at posterior nn 
I ink homogenous area under light AÀA Wa eroove ti Stes Da tol 
microscope Ansi C 
d. Noti in kidney 237) 25 aq 
e. Infancy disease - i <2-year-old_female, doing A 
Ans: A : exercise more b j 
Si ce e body water Io ‘l 
) Man develop _hypoglycemi Q occurs by: a 
which hormone NE nage Sweating | 
; 
correct it: will b. Lungs q 
© Thyroxine c. Insensible loss F 
> Glucagon - Ans: A 4 | 
Fi pee 238) Which contains more. Me 
‘pinephrine catbohydrate? ae | 
e, tbohydrate: ; . 
Ans: SORA hormone i i; ae A | 
232) Auscle, which d. is ae Wl | 
hiin esi depress n : Sorghurr ; a 
cores eg sad face (d.) ree 7 F| 
. Orbiculan ‘ x D $ 4 | 
G Buceta: PEM ; 239) True hermaphrodite: | 
d. Mentalis a. Xo | 
Ans: A © Xx $ 
233) A bab : b i Xy 3 
erythroblastosis ê i with Åhs Saa i 
blood Aau ee etalis with aN B Ri’. riell 
MESAR Atve receive blood a0) erena iape ae 
b. i d 
rea O Iayfever a 
: + TB T &| 
OF R: : i Septicemia 7 
Ric te , Polycythemia | 
e. Pneumonia Y 
Ans: B a 


r 
ek Nes ee 
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241) C1 vertebra characteristic: 
Absent foramen transversum 
* .  Qdontoid process _ 
© Absent body q spine 
f Long spinous process 
T3 Massive body 
Ans: C . ee > 
242) Parotid acini, under microscope 
dark h colour and 
cytopla hil duc to: 


Lysosomes 


SER 


a. 
È Mitochondria 
r bosonses 
ri olgi bodies 
Ans: D 
243) Important factor in pathogenesis 


a£thrombosis: 


Endothelial injury 


Prolong bed rest 
c. Atrial fibrillation 
`d. Antithrombin 3 deficiency 
e. OCPS 
Ans: A 


Iron transport is carried out by: 
a, Globulin SREE COO 


Sa 


Transferrin y 


C. Albumin hemongielerin 


d. Primary Albumin Peewee 
e. Ferritin — Seroz 2 

Ans: B ál 

245) Autonomic — ‘nerve. function © 


ae 


1 by At ena ie 


sto 


ped 


Swea 


a. t gland stimulation 
b. Pupil dilatation 
c. Dilation of bronchioles 
d Excitement of cardiac muscle 
contractility 7 
( 3 Inhibit GIT motility 
s: ae 
OJ ar 1embrane thickness: 
c 12-14nm 
d. 14-20nm 
Ans; A `’ 
Cy Baroreceptoris-s ensitive to: 
Hypotension Z 
2 Hypertension 


6 Fluidintake 
Decrease arterial pulse 


Ans: A 


248) CSF: 
Flow from 3rd ventricle to 4th 
ventricle 
b Drain into cerebral lymphatics 
C. Rate not exceed 100m1/24hours 
d. Formed by choroid plexus only 
Ans: 
249) Athlete different from normal 
person: 
@) High resting cardiac output 
b. ' Increase oxygen consumption 
c Decrease muscle mass 
d. Increase resting heart rate 
Ans: A 
250) Carcinogen of bronchogenic 
carcinoma: 
a. Asbestos 
Tobacco 
c. Silica 
d. Nickel 
Ans: B + . 
251) Collagen for strength in wound 
healing: 
‘Type 1 “A 8c won) bebe 
5. Type 2 
oe Type 3 Eady wie ad bb’ ae 
d. Type 4 
Ans: 
252) rd Ventricle: 


Communicate with 4th ventricle 
through cerebral aqueduct 


b. Inferiorly transverse fissure 
c. Posterior to lamina terminalis 
d. — Recessed into mammillary body 
Ans: A, y 
253) Both alleles are fully cx ressed in 
‘heterozygote called: 
G) Codominance 
/ ‘Transduction 
c ` Polymorphism 
d. Reduce pentance 
c. Variable expressivity 
Ans: 
254) i 
iongitudina: 
@ Epiphyseal line 
c. Anatomical neck 
d. Metaphysis 
e. Diaphysis 
Ans: A 


Earliest sign, of vitamin A 
deficiency 1s: 

Night Blindness. —SyMPhom 
Keratitis 


Bitot’ spots. — Sf» 
SEA TN 


cause: 
Acute non lymphocytic leukemia 
Cml 

Aml 


Liver cancer 


ch release 
Increased ach release 
Tetany 


` Arrhythmia 
A 


Origin of thyroid follicular cell is: 
Endoderm 


` Mesoderm 


Ectoderm 

A l 
Cause of mesotheli 
Asbestos 


A woman had fallopian tube 
ligature, she is found to be in 


shock after 6 hours, Laparotomy 
is done and intraperitoneal 
hemorrhage is found. Bleeding is 


most likely from branches of: 
Uterine artery 


Common iliac vessels 


External iliac vessels 
Aorta 
A 


Sub-acute bacterial endocarditis 
is caused by; 


Strep ViridiAns;: 


is: 


terior to: 


Te of pancrea. SUPengy 
Part of duodenum mi seneke 
Aorta Yey \\ 
Ivc 
Portal vein 


263) 


N 


. $ m \ 
eo 
a 1 l) 
mt tiph,, i 
'SAmenps 
us pi 


e 
> 
vili 
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Nick during Surge 
of hepatod hal 
cause damage to: 
Cystic duct ee 
Ive v3 
Hepatic veins q, 

Portal vein 
A 7 
Cornayae diphtheria mode 
transmission is; `; pe 
Oro-Feca] a 
Respiratory droplets mn i 


Skin contact d. From Spores 
B N 


. O 
Regarding Cephalic vein; 
Starts from medial dorsal surface o 
hand a 
Connects with basilic vein in elbow | C 
Runs in deltopectoral groove 
Picrces clavipectoral fascia =a 


ME Ss 
Hepatic atten ; 


“ 


N | 
ae fibers in pon 
part of the rim of internal caps a 
contain: 
Optic radiations i 
Coiticontinal fibers of upper limb 
Cs fibers of lower limb l 
Frontopontine fibers 
Thalamocortical tract. 


A 


i running 
Man, during ruanity 
aching pain in at , 


when he wakes up, 
ecchymosed around @# 


he can stand- 


develops | 
„t days n. 
nest d p: 


Ruptured achiles radon an 
A Capnol Poor d AN 
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269) Structure anterior to pancteas: 


Hepatoduodenal ligament 
b. - Lett colic 
Portal vein 


c: i 

Superior mesenteric vessels 
Splenic vessels 

< -Splenic vess 

An: D 

270) Ves 


PIL P CJ 
Inf. Epigastric vein 


Ans: ; ; 
271) Neurons of vestibular nuclei 


ends at: 

a Cortex 

b Dentate nucleus 
Granular layer of cerebellum 
Cochlear nucleus 

Ans: C 

-272) Irreversible change in MI is: 

© Contraction bands 

b Appearance of neutrophils 


c. Mac calum patch formation. 
Ans: Å ; 
273) Feathery appearance in: 
Jejunum. 
Duodnum 
c. Ileum 
Ans: A 


274) Child of 2 years age presents in 


opd with F ever, 


—., 


diarrhea 


numbness of feet and pallor for 2 


days. Hob 56% MCV 107 
MCHC inc. Inv of choice is: 


Transcobalamin levels 


a 
b. Intrinsic factor antibodies assay 

© Serum b12 level — peaprfal- 
An 


RBC folate. WeVUFOPating 
C 


1€tastasizes to: 
Aortocavolumbar nodes 
Renal hilar nodes 


Sup. Inguinal 


aq) 


araortic 


` 278) 


Extta emb i 
derived from: 
lipiblast 

Hypoblast 

B (langmann embryo) 


True about Trigeminal ganglion: 


Lies in ant. Cranial fossa near crista 
galli 

Lies in apex of petrous part of 
temporal bone in middle cranial 
fossa . 

Covered in ganglion 

Bathes in CSF 


o¢clom is 


B (if bb option not present prefer 


dd). 

Young adult involved in RTA, 
got injury to middle cranial fo. sa, 
bleeding from internal ear. After 
recovery . presents with lgss__of 
tear formation, Injury to which 
structure during RTA caused 
this: 

Greater superficial pettosal nerve 
Deep petrosal nerve 
Interaortocayal plexus 

Cilliary ganglion 

Carotid plexus 


A 
A man presents with gtadual loss 
of vision, radiological studies 


Basilar artery 
Mca 


Posterior communicating artery 

D i . 

A woman presents with bleeding 
with superficial cuts. O/Inv. only 
BT time is prolonged. defect is 
due to: l 
Thrombocytopenia 

Factor 8 def 

Factor 9 def 

A 


. ` 
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281) Regarding most correct 


statement about bundle of HUS: 
a. _Only pathway conducting impulses 


from atria to ventricles 


Situated in membrano art of iv 


septum near atrioventricular 
junction 

Ans: B 

282) Lymphatic nodules absent in: 
Thymus 
Spleen 

c. Payer’s patches 


É) Hepatic metabolism is decreased 
b 


C. ec vol of distribution - 


investigation would you do: 
Serum uric acid 

Serum urea and uric acid’ 
Microscopy. of joint fluid 


Urine uric iad 


d for polarize TA 


285) Rapidly adopting fibers are: 
G) Pacinian 
b. 
c 
d 
c 


Meissners 
Merkel 
Ruffini 


Free nerve endings 


A 
286) Forehead is formed from: 


Fronto Nasal Process 


Maxillary process 
c. Palato nasal process 
Ans: A 


287) A footballer gets injured during 
match, presents in ER with limb 
instability. O/E there is swelling 


emt; | The ‘structure most st likely 


z Ret 


a 
b 
C. 
(a) Visceral layer of pleura 
e 
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G ) ent ; 
3. Posterior cruciate ligament tear, 


Ans: A E 
288) 8 patients were reported in a Cate 
study, their age was 20,25, 25,3), 
40, 20, 30. T'he (medianl of valis 
ist - tye 
a RS 20 D 
b. 25 | 
c. 20 | 
Ans: B (Median is calculated with 70. | 


put in ascending order and if odg 

no. Then the central one is medm, 

If even no. then middle two values 

average, in this casé (25+30)/21 is 
289) Regarding anatomy of inguinal 

canal: | 
a. Lies from asis to pubic tubercle 


© Superior boundary formed from | 


~~ conjoint tendon 
Ans: B 
290) A study in hichi dis: 


pe monies lo 
x re for a risk factor ; 


Cross sectional 
b. Cohort 
Case control 


Ans: C 


291) In win embryo, “the 
mesothelium covering the Lorg 
forms: : 


Pleuroperitoneal membrane 
Pleuropericardial membrane 
Parietal pleura 


Fibrous pericardium 


Ans: D 
292) Food Intake/reflex: i 
a. Is promoted if hunger center © 
damaged ; 
b. Is inhibited if satiety cente! si 
: damaged SJ 
@ Inhibited by leptins secreted from 
adipocytes 4 
d. Inhibited by leptins secreted pro 
f myocytes = 
Ans: C 


injured is: Le 


CamScanner 


T 
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253) A patient presents with cough. 


CXR shows B/L 
infiltrates. Biopsy of skin | 


shows 


g —- ul Ao 


a. Silicosis 
b. 'Tb 
c 
C 
e 


Asbestosis 
Histoplasmosis 


Ans: C 


294) Extensor muscles of arms are 
supplied by: 
@ Posterior cord 


b. Medial cord 

Ans: A 

295) In fracture of hamate, which is 
involved? 

a. Ulnar artery 


Z _ Ulnar nerve 
ss B 


296) Man with lymphoma was being 
treated with anti-cancer drugs, 


biopsy df a lymph nodes shows 
clumping of nuclear material and 
fragmentation. The most likely 


mechanism is: 


© Apoptosis 
. Necrosis 


Ans: A 
297) Regarding vagus nerve in GIT: 
a. Stimulation causes relaxation of 
c. 
d. Constriction of oddi sphincter 
Ans: B 
298) P, Malaria transmits to human in 
form of: 
G) Sporozoite 
b. Mcrozoite 
Ans: A 


299)  Glucocerticoids-cause 
Increased production of protein 
i patic gluconeogene is 


G Dec. amino acid metabolism be 
Ans: B ; : 


A child presents with pallor, 
Icthargy and dec activity. O/I 


show dec Hb dec MCV and B 
changes are prominent aed 
Thalassemia tnajor 

Sickle cell disease 

Thalassemia alpha 


A 


Ab ae fi DELA 


surface: 
Glycolipids 
zl r h 


C (Ref ganong) 

Regarding a 

Surface covere 
1 ligament o } side 

Superficial peroneal nerve is only 

supply to it i 

Talofibular ligament is on medial 

side 

B 

You are allowed to breach 

patient’s confidentiality when? 

Patient allows to do so 

Insurance claim 

A>B 

A patient present with central 

chest pain for 4-6 hours. Pain is, 

radiating to atm and- jaw. Best . 


marker to confirm MI at this 


stage is: 
Cpk 

Ck mb 

Ldh : 
B (Trop J was not in options) 
Which hormone acts through 
|? | hosp! POUT 
Hormone caus 


flow in penis 
Causing water reabsorption 1n 


idnevs ¿Adh V2 


vl 
Anp . 
Angiotensin causing 
vasoconstricuon 


C 


1g increased blood 


TET, 


ea 


panna” PT 
oo wl eee BO 


306). 


Ans: 


g HAA; 
Axillary nerve 


In Shock which is. the most 
important mechanism which 
conserves the organism as a 
whole: 

Baroreceptor 

Sympathoadrenergic system 

CNS ischemic response 

B (is best bez it conserves perfusion 
to_vital organs while CNS ischemic 
response comes at end stage when 
perfusion to brain is low, it causes 
widespread vasoconstriction, which 
causes organ failure. 

Remnant of Umbilical Vein is: 
Falciform ligament 

Ligament of teres 

Patient had hypovolemic shock, 
presents with signs of Acute 
Renal failure. Most likely 
damage to which part of the 
nephron is greatest: 

Pct 

Descending c. Ascending 

Det 

Collecting duct 


ght sided flank swelling and 
lumbar pain, US shows 
Hydtonephrosis of the ti 7 


kidney while the other is normal. 
Which of the below is most likely 
the cause of it: 

Urethral stricture 

Ureteral stricture 


OSLC. 

Vesic 

C niai 
Can -upply to skin over lowet 


half of deltoid is supplied by: 


—<— 


Lymph node of inner_breast 
drains into all except: 

Inf, phrenic nodes 

Supraclavicular nodes 

Internal thoracic nodes 


Pectoral nodes 
B. 


312) 


a. 


b. 


a 
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Most common fracture of fe 
at age of 60 is: 

Femur head fracture 

Intra capsular fracture 

Neck of femur fracture ’ 
Shaft fracture 

C 


Preganglionic_autonomic_ fibe 
are: 


My 


ibers 
Cells which are enlarged fs 
adenoma of parathyroid: 


Chief cells 

Oxyphil cells c. both 

A ; 
Structure accompanying 
esophagus in diaphragm is: 
Left vagus 

Right vagus/vagal trunk 
Phrenic nerves 

Azygous vein 


Aspirin 


Hall mark. of Adreno cortical 
insufficiency is: 

Hyponatremia 

Hypokalemia 

Metabolic alkalosis d. hypocalcemia 
A 

East_pain travels by: 

A delta fiber 

C fibers 

A 

Sympathetic nerves ending at 


Inferior hypo gastric plexus have 


root value of: 


L1-L2 

13-14 

A 

Detrusor__muscle of bladde! 
supplied by: 


; i ; (a 
Parasympathetic + pelvic splancl"™ 


nerves 
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f tay nodes 


Exits foe by passing with Aorta 
A 


Genital branch of genito-femoral 
nerve: 


Passes through deep inguinal ring 
Gives branches to anterior scrotal 


wall. 


A 
Sita a tic oflgM 


aa patien present in OPD with 
vesicular_eruptive rash which is 
starting from left temporal side 
and ends near medial side of left 
eye. Rash is painful, diagnosis of 
Shingles is made. Which of the 
following nerve may be involved? 
Ophthalmic nerve 
Superiororbitalnerve 

Supra trochlear nerve 

Maxillary 

poner nerve 


seen formed by: 
Golgi bodies 


Endoplasmic reticulum. 
A 


External —_ urethral _ 


sphincter 


related to prostatic: 


Apex 

Base 

Posterior 

Anterior side 

jee 

Small particles are cleared by: 
Cilia in terminal bronchioles. 
Phagocytosis 


329) 


330) 
Ans, 


331) 


b. 

Ans: 
332) 
Ans: 
333) 


Ans: 


334) 


Ans: 
335) 
Ans: 
336) 


a. 


337) 
Ans. 


338) 


Highest PCO2 is i in which vessel: 
Pulmonary artery 


IVC 
Highest triglycerides % is in: 
Chylomicrons 


Efficiency of a drug is: 
Efficacy 


Potency . 


Tension in m A ATS by: 
de aoe 


us of ARRA tubes i is: 


Below the fundus 


Is the narrowest part of tube. 
B 


Heme in bloo 
Hemopexin 


Uber bral blond Dow ecru 


by: 
PCO2 in venous blood 
Ph of CSF 


Is between dura and arachnoids 
space 
. A 


S: ided to wound 
during healing is by: ? 
Collagen 1 2 
Collagen 3. 


B (If only menuoned tensile 
strength than it is type 1) aE 
Anterior relation of left kidney 
which is directly in contact with 
kidney without any membrane: 
Lesser sac 

Pancreas 

Duodenum 


_ Left colic flexure. 


B 


ICAM and YCAM are: 


Adhesion molecules 


“Granulosa celisare found in: 
Corpus luteum 


e 

Follicular epitheckum. 

c 

Esophageal constriction is by: 
left atrium 

Branches of __brachiocephalic 
trunk are: 
Rt common caroud and Rt 
Subclavian ro 


If LCX is occluded what will be 
the effect: 

Posterior of left venticle be more 
affected 

SA nodal block will occur 

Post interventricular septum 1/3 
will be infarcted 

A 

SA_node is pacemaker of heart 
because: 

It lies at the bottom of 
atrioventricular junction 

It lics at the top of RT atrium 

thas a plateau 

Its fibers have fastest conduction, 

It has automaticity n gencratcs 
impulses at A faster rate, 
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the posterior most structure 


Ive ans sve junction is visible at 


outer surface 


Is supplied by lex 


child was playing with 

s when he suddenly become 
atl and cyanosed for few 
seconds, Mother took him a 


_ hospital on -CXR_he had ate a 


small_coin, where will it be 
lodged most likely: 


tlower basal scgm 


Regarding kone formation: 
Newly laid bone is in the form of 


osicon 
Vibrations during 


~ ventricular Gilling produces: 


3" heart sounds 
4% heart sound 


A 

TPR is directly related to: 
Capacitance 

HR 

Vasomotor tone 

Cc 

Defect of RBCs in hereditary 
spherocytosis: 

Cytoskeleton abnorinality 

Defect in spectrin and ankyrin 

B 

A patient is binge drinker of 
Alcohol presents to ER with C/O 
RT side hypochondrial pain. US 
shows fatty liver, Biopsy shows 
councilman ____bodies rin 
hepatocytes: 
Apoptosis 

PS of Atlag is: 
Absent Body 

A patient is being evaluated for 
TB. ‘The best investigation which 
will diagnose T'B is: 

Cascous necrosis on biopsy 
Epitheloid cells j 
Demonstration of acid-fast bacilli 
on zn stain 


rapid * 
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361) Middle meningeal artery enters 373 yx i 
) cranial cavity through: a ) puvsoca a 2, 
Ans; Foramen Spingsum K o'ysaccharide moiety on bacterial 
Ans: cell wall 
362) What parameter is increses Se TS 1B) cata: a4 
regnant women? rth 4 yarate chain on cell wall 
' pis 374) Basi 
f Serum ferritin T => COTAT. 
c. PCV Thyroid drains to: 
ae a Deep cervical nodes. 
363) $ Oxytocin and ADH originate in: 
4 "n Iypothalamus 
ns L 4 i 3/1, Patent had -ITB developed 
364) H ighest energy com pound is: pleural effusion. Needle inserted 
Ans: Lipids ( MKe ut) will be: 
365) Pubi -I ne ; rio ly by: Ans: Along upper border of lower nb 
Ans: S s y carti] ji 378) Cause of pyogenic peritonitis is: 
366)  Vcin having no-xalvces is: E. Coli P 
Ans. SVC , y É) Bacteriodes 
367) Following vein is a_tributaty of c. Klebsiella 
Portal vein: $ fim Spee d. Staph aurcus 
© Superior rectal vein NEE A inf: Ans: B 
b. Hemiazygous vein i 4 ia 379) Which hormone level will_falJ 
c. Inf epigastric vcin “ after drinking water? 
d. Left renal vcin a, ADH 
c Lumbar veins ; Angiotensin 
Ans: ‘A Ans: A 
368) A lady has difficulty in standing 380) A patient had a coronary bypass 
from_a sitting position but can developed A-fib now presents in 
walk normally. Muscle involved ER with signs of stroke. Brains 
ig: shows which type of necrosis: 
Ans: Gluteus Maximus’ Ans: — Liquefactive 
369) A detached embolus_from deep 381) HIV Affect: 
veins of leg will go first to: Ans: CD —4 Cells T 
3 IVC 382) Labor working in hot weather 
. Rt Atrium collapses. Most likely 
c. Lt ventricle abnormality found in him will be: 
d, Pulmonary veins Ga) Hyponatremia 
c Pulmonary artery. b. Hypervolemia 
Ans c. Hyperkalemia 
370) “al i eis at: d. Hypercalcemia ; 
Ans nal artery Ans: A (duc to excessjve sweating) 
371) Most common cause of K shifts 383) stmcommon-rassociatios 
Ans: Vigorous exercise a 
2) Glucose is main source for: b. c hemorrhage 
a Neurons Ans: A (ref goljan) 
b, tivar 384) Muscle that causes sadness: 
Ans: A Ans:  Platysma 
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Lower Esophageal Veins drain . 


to: 


. Portal Vein 


ee $ d 
Nerve accompanying superficial 
temporal artery is: i 
Aurculo—. Temporal 1:+ rve 
Sarcoma differs from Carcinoma 


in: 
Increased Vascularity 
Patient on table hi 
by: 

Conduction 
Radiation 
Conduction and radiation. 


ss mainly 


cause: 
Increased secretion of Cl- 
Decreased HCO3 


‘Aldosterone inc 


D 
Baby bomm with congenital 


cataract, mother had most likely 
which intrauterine infection: 


Azygous vein 
C 

Carcinoma . 
adenoma has: 
Capsule 
Invasion 

No loss of differentiation 


compared to 


me munity. is case 
found: _ 


ies are | 
tached to cell 

Bound to organism. 

No antibodies. 

A 

Iron_is_stored in parenchyma 

under normal conditions is: 


Fegritin 


395) 
a. 
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e i eA X 
Has inc na as compared to plasma 


low k & HCO; in comparison to 


plasma á: 
i ity is more than plasma. 


— 


Osmotic pressure 


depends upon: 


` No of particles 


‘Diffusion potential 
Charge on membrane on either side 


A 

Diffusion potential 
upon: 
Surface Area of Membrane 
Charge on membrane. 

Charge on either side 

From low conc. To high conc. 


A 
Structure in right free margin of 
‘lesser omentum? : 
Bile duct, hepatic vein, portal vein 

Bile duct, hepatic artery, hepatic 


depends 


vein 
Bile duct, hepatic artery, portal vein- 


C 


Supraduodenal, infraduodenal 
retroduodenal, intraduodenal. 
Supraduodenal, retroduodenál, 
intraduodenal 

Supraduodenal, infraduodenal, 
retroduodenal 

A ; 


Lymph— drainage to superior 
mesenteric nodes: 


Stomach 
Duodenum 


` Jejunum 


Liver 


Cc 
Regarding lymph drainage of 
testes? 
Internal iliac nodes 
Preaortic nodes 
External iliac e as 
ic nodes 


D 
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402) Regarding posterior 
communicating artery what is 
correct? 


i Connects ICA to basilar artery 

e) Connects ICA to posterior 
cerebellar Artery above 

occulomotor nerve 

Connects ICA to posterior cerebral 


c. 
Artery below occulomotor nerve 
d. Connects ICA to posterior 
communicating artery 
Ans: B 
403) Blood transfusion_reaction will 
occur if we transfuse? 
a. O+ to At 
b. Atto AB+ 
C. B- to AB+ 
@.) AB+ to At 
ANS: D 
404 Pain of ovary on-media si 
thigh is felt by? 
a Femoral nerve 
b. ` Iliohypogastric nerve 
(> — Obturator nerve - 
d. ural nerve 
Ans: C 
405) Lady with hepatoma and dilated 
abdominalveins? ` 
@ IVC obstruction 
: Internal iliac vein obstruction 
c. Superior ` mesenteric vein 
obstruction 
Ans: A j 
406) Structure connects ECM__ to 
cytoskeleton? 
Inermediate filament 
© Integrin 
c. Proteoglycans 
Ans: B 


Lymph drainage of prostate 
mainly: i 


Internal iliac 


External iliac x 
Internal iliac + External iliac 


Ans: A 

408) Which of the following_stmucture 
is drained to inguinal nodes? 

a. Cervix 

b, Ovary 


409) 


© Part of body of uterus 
d. Urinary bladder . 


Patient can stand on toes with 


severe . pain which of 
following is ruptured? gior 
Achillis tendon 


Plantaris ruptured 
Fracture of medial malleolus 


“Blood supply of shaft of humerus 


radial artery: 
Profunda brachii artery 
Ulnar artery 


i 
Emoni artery: 


Medial and lateral circumflex artery 


Obturator artery 

B 

Loss of suppination and flexion 
of arm nerve damaged: 

„Axillary nerve 

Mcdian nerve 

Musculocutancous nerve 

Ulner nerve 


Cc 
Loss of sensation on medial half 
of hand in front and behind_the 


> 
240 


structure damaged is? 

Supracondylar fracture 

Fracture of medial epicondyle 

Fracture of shaft of humerus ` 
Fracmre of scaphoid bone 

B 

P on of vit A: 

een options were weired dat 
recall those 


A 

Dorsal _nucleus of _vagus_ is 
located in: 

Midbrain 

Pons 

Medulla oblongata 

Cerebellum 

C 


| Submandibular gland surg > 


Lesser occipital nerve 

` Facial nerve 

Buccal nerve 
Auriculotemporal nerve 


417) | Remanant of urachus? 424) 
a. Mcdial umbilical ligament 
b. Mickels diverticulum A 
(©) Median umbilical ligament Œ) 
a Media! arcuate ligament : 
Aas: C oe 
418) Child with 425) 
a. 
2 
J Basal ganglia disorder ©) 
c Cerebral disease 
Ans: A _ - ae 
419) Arch_ of aorta compresses. Ans: 
. Azvgous vein: 426) 
TA ophag i a. 

b. Left bronchus 5 i 

c. Trachea j cone 

Ans: B d. 

420) R y in forearm is Ans: 

accompanied by: 427) 

a. Median nerve a: 

b. Musculocutaneous nerve A b. 

branch of radial nerve c. 
Superficial branch of radial nerve d. 
Ans: D Ans: 
: 421) Abdomipal- aorta at 428) 
diaphragmatic opening 
compresses: 

& Phrenic nerve and Thoracic duct ` b. 

\zygous vein and Thoracic duct et: 

Inferior vena cava and azygous vein Ans: 

: 429) 
. 2 4 č 
© iow d. 

i L6 Ans: 
Ans: C 5 4 430). - 
423) Superficial temporal ____artery 

accompanies in parotid gland: a. 
b 


Que pie: -aoe > m ee 14) 
done, which nerve is damage Hi 
Cervical nerve 

Facial nerve 

Maxillary nerve 

Submandibular nerve 


B 

In axilla which part of -brachia) 
plexus is present? 

Trunks 

Devisions 

Cords : , 
Roots ‘ 
All of above 

C 

Spastic paralysis occurs in: 
Upper motor neuron lesion 

Lower motor neuron lesion 
Cerebellar lesion 

Cerebral lesion 


A 

Pendular knec jerk is present in: 
Cerebellar lesion 

Basal ganglia disorder 

Upper motor neuron lesion 
Cercbrum lesion 

A 

Counter part of rete testes cords 
is: pa 

Mullerian ducts 

Mesonephric ducts 

Ductus deference 


A 
Femoral triangle does not 
contain: $ 3 


Femoral nerve 

Obturator nerve 

Lymphatics 

Adductor longus 

B 

Muscle which flexes knee and 
extends hip: 

Sartorius 

Tensor fascia lata 


SERR 
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431) Vessel’ which r 


u obli ue 
rg under submandibular 
Facial artery 
6. Artery 
c. Lingual artery 
d. Occipital artery 
Ans: i 
432 Optic canal is ` i 
) oan afta Ti THA, 1n_which 
Lesser wing of sphenoid 
p. Greater wing of sphenoid 
c Vomer oy 
d: At junction -of sphenoid and 
ethmoid 
: Ans: A : s 
' 433) Germ cells incorporate at: 
aid. 3d Week 
i (D) 6h Weck’ 
< 34 Month 
d. 6% Month 
Ans: B 
434) Drainage of bare area of liver” 
into: : 
i Qs Celiac nodes 
®© Posterior mediastinal nodes 
C. Lymph nodes in porta hepatis 
Ans: B } 
_ 435) In tetralogy of fallot what is 
` present? 
a Overriding of right ventricle 
(.) Ventricular septal defects 
C. Left ventricular hypertrophy 
d. Pulmonaty hypertension 
Ans: B i 


Behind „head_of pancreas which 
structure is present? 

Superior mesenteric artery 

Lesser omentum ` 


a 
H db. 
© Inferior vena cava 


d. z\orta 

‘Ans: C 

437) In front of uncinate__psocess 
_ which structure passes? 


a. Aorta 
@) Superior mesenteric artery 
(S Splenic artery 


2 °C 


Fracture of 
structure damages which 


Ulner nerve 
Brachial nerve 
Common Peroncal nerve 


nerve 


c 

Biceps Brachii attach 

Bice es to: 
Medial €picondyle of humerus 
Lateral epicondyle 
eae tubercle of scapula 


Iç atea 1s present in: 
Left aad iners ai 
Right 2% intercostals space ~ 
At lower border of stemum 
Behe 3” intercostals space 


What causes hyper ia i 
renal failure? iepescalcemia 
Hypervitaminosis D 

Parathyroid adenoma 

Thyroid cancer 

B 

Metastatic calcification occurs 
in: 

Follicular adenoma thyroid 
‘Tuberculosis 

Malarial parasite 

Normal kidney 


D. i 
About esophagus what is 
correct? 


Cardiac orifce at 10'h costal cartilage 
Lies on right side throughout its co 
urse 

Serosa is thickened at lower end 
Supplied by thoracic aorta only 


About intercostals nerves what is 
correct? 
Supply skin of whole body wall 


12 in number 
Supply abdominal muscles only 
Part of sympathetic chain 


B 


d. Left renal vcin 


CamScanner 


me ent ankle jerk 
Absent babinski 
Brisk aaie 


Weak plantar flexion 
Confirm it by yourself. 


Tail of vara is BET to its 


lower border 

ce - Can't recall other options, bohat 
ajecb aur confusing opuons thay. 

- Ans: 
447) 
a. 
© Jejunum 

-d. Tetum 

Ans: B 

448) What is correct about bile duct? 

a. 6 inches long 


Present on right side of hepatic 
artery in heratogastric ligament 


c Present on ¥ft side of portal vein 
Ans: B 4 
449) Arterial supply of jejunum is by: 
a. Celiac artery 
b. Splenic artery 
© Superior mesenteric artery 
d. Inferior mesenteric artery 
Ans: C f 


Sciatic nerve passes through: 
a Lesser sciatic foramen 
Greater sciatic foramen 


c. Obturator foramrn Behind inguinal 
ligament 
B 


SK Radiology Golden 1-17 | 25 


Lobar artery — Arcuate artery _ 

Interlobar artery 

Segmental artery — Lobar artery 
rlobar artery — Arcuate artery - 

Lobar vey - Pyateiidbilar artery - 

Arcuate artery — Interlobar artery 

B pome 

Length of thoracic duct: 

38cm 

40cm 


45cm — 


C 
Patient unable to turn foot 


medially but can turn laterally 
muscles paralyzed: 


Tibialis anterior and extensor 
hallusis longus - 

Tibialis anterior and tibialis 
posterior 


Tibialis posterior ‘and flexor hallusis 
i 


PARSER einuhs in: 


Paracolic gutter 


Subphrenic space 
re Ol 


Subdiaphragmatic space 


Question about haemophilia: 

X chromosome map 

Y chromosome 

Chromosome 6 

A 

A patient has history of 
myocardial infarction one yeat 
back which artery_supplies the 
inferior portion of _posteriot 
interventricular septum? 

LCA 

LAD 

RCA 

Cc 

Which segment of kidneygi has 
more diluted urine? 

Proximal convoluted tubule 

Early Distal convoluted tubule í 
Thick ascending limb of loop ° 

henle 

Collecting ducts 

B 


nph draina 

| breastis to: 
Posterior axillary nodes 
Apical nodes 


Anterior axillary nod 
5 g 
What is correct about 
vena caya relations? 


Lies close to 3ra part of ditodenu, I 


DID 

Crosses by illeal mesentry 
Related to left side of aorta 
A 
What lies close to , 


$ . 
_ epicardium? Can’t recall rest of 
scenario: 


‘SAnode 


AV node 


` Bundle of HIS 


Purkinje fibers 
A f 


Breast atrophy_in adult female is 


due to? 
` Estrogen 

Progesteron 

Estrogen and Progesteron 

C 

Cause of fatty liver in Pakistan: 
Hep B and C 

Fatty diet Malnutrition 

A 

A patient is ta king fatty diet. 
Which organ is most likely 
effected? 


Substantia nigra 

Bed nucleus 
cctum 

Pineal glnd 

Colliculus 


Cc 


inferior 


An Sa ú Y. 
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vp aximuum numberof sodium 


channels are Present in; 


Initial segment of axon 
Node of ranvier 


Collecting tubules 
Re convoluted tubules , 


ne important. cells E chronic 
inflammation: 


Medial Saver aE 
Lateral pterygoid 


Gees Masseter 

Content of anterior mediastinum: 
Trachea 

Vagus nerve 

Phrenic nerve 

Thymus 

D t 

Bundle of His is supplied by: 
LOA fo 


RCA 

Carotid artery 

B 

A very long scenario ended u by 


L, L5 viri 
S1, $2, S3 
S3, 84, S5 


CamScanner 


` 
‘ 


Lymphatics of gall D! 
first have drained into: 
Pre aortic nodes 


Para aortic nodes 
lies 


Inferior: epigastric artery 
lateral to: ; 
Direct inguinal hemia 

inal hernia 
Sis inguinal hemia 
A 
Patient with sensory- loss ofdeft — 
side of face and Ieft side of body 
lesion is at: 
Thalamus 
Pons 
Internal capsule 
Medulla 


something like that? Lesion is at 
Anterior limb of internal capsule 

Genu+Posterior part of postenor 
limb of intemal capsule 


a 


intemal capsule 3 
Genu + Anterior part of posterior 
limb of internal capsule 
D i 
The folowing organism is 
resistant to stomach acid: 
Vibrio cholera 
Pncumococcus 
Mycobacterium Tuberculosis 
H.pylori 
D 
ultrtactorial inheritanc : 
Sickle cell ancmia 


Cystic fibrosis 
A 
c 


A patient while walkin pelvis 
sink to left side is due e 

Right side of gluteus maximus and 
medius 


| 


Difference in 
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Right sided gluteus maximus medius 
and minimus 
Left sided gluteus 


minimus 
No separate option of right sided 
gluteus medius and minimus js 


mecdius and 


present there 
B 
A patient having strangulated 
hernia, strangulation occurs due 
to: 

Excessive movement of lower limb 
Pressure by inguinal ligament 

Less space of femoral canal 

Tight boundaries of femoral ring 


Cc 


during: 
Start of action potential 
End of action potenta 


Peak of acton potential 
Refractory period 
B 


Right testes Ca drans to: 


Bilateral paraortic 
Ipsilateral pelvic 


Bilateral pelvic 

Bilateral paraortic and ipsilateral 
pelvic 

Ipsilateral pelvic and ipsilateral 
paraortic 

A 


A doctor prescribes Vit. D3 to pt 
what it actually is: 

Inactive 

1,25 dihydrocholecalciferol 

25 hydroxycholecalciferols 

Animal source 

Plant source 

B 

I z _plasma__ and 
interstitium: 

Proteins 

Calcium 

Sodium 

A 


Fibrillation — commonly _ occur 
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485) Multigravida women presented 49 
with thigh swelling Painless 3) Sarcoidosis associated commonly 
expansile and pulsatile below with: 
inguinal ligament: i 9 : Pulmonary embolism 
a) Femoral hernia ®© Increased calcium 
by). Femoral artery ancurysm 
o Saphena varix Á ¢pauc granuloma 
‘Aaa ns: C 
i 494) Poste; Oioi 
486) Tail of pancrease: a des one 
Ans: | Lie in spl n "Aves Give ti . i 
487) Corneal opacities caus si Ey 
a Ethambutol enbia ‘ites rome or-and_lateral rotation of 
b) Gboipauingy @ Gluteus maximus 
c Quinidine ) Tensor fascia hta 
Ans: B uc Ans: A 
488) RTA scenario presented with 496) 
proptosis of eye rushing sound in @) ; 
car episcleral vessels dilated: b) Forms falciform ligament 
a) Retro ophthalmic hemorrhage c) Related to right renal gland 
b) Floor of orbit damage d) Left renal gland and left kidney 
c Roof of orbit damage Ans: A . 
„Carotid cavernous fistula — ' Note; Post wall related to left adrenal and 
Ans: D upper pole of left kidney 
489) Paraneoplastic syndrome caused 497) Extension of epidural space: 
by: - Foramen magnum to sacrococcygeal 
(yp Small cell ca of lung membrane 
b) Adenoca stomach b) Foramen magnum to s3 
c) Renal ca f c) C1 TO s4 
d) Thyroid ca | d) Foraman megnum to 15 
e) Parathyroid ca Ans: 
Ans: A 498) 
490) Most potent stress hormone: in: 
) Acth _ JN a) Colum of dummond 
b) Epinephrine &) 
c) Norepinephrine R Ss A 
Ans: 499) 10% rib fracture scenario: 
491) Ans: 
O 500) 
Decarboxylation sas 
ie eon ab We etd ettnc tn fail 
: Nystagmus Joss of pain 
492) e N ; atianiomieft side of 
a Hevemiile face left sided weakness damag 
Hexose phosphate converted to tas 
"i lactate and pyruvate Sener ereballat 
ns 5 
c) Basilar oe 
d) Post communicating artery 
Ans: A 


CamScanner 


"i 


ere Pea 


c) Retina 3 
d) Vestibular...and cochlear nerve 
nucleus 
e) Cerebellar nuclei 
Ans: B fi . 
505) : a] conduction of heast 
A E disc 
- Desmosomes 
d) Nerve fiber 
Ans; 3B o unus 
p0 Pro 
b) 50gm 
c) 40gm 
d) 30gm 
e) 10gm 
Ans: As aor 
507) Four pillar medical ethics: 
Ans: Beneficence autonomy non- 
i maleficence justice 
508) | Symphysis pubis: 
Ans; Secondary cartilage joint 
09) Breast lies on: : 
om Pect major: +» Azots 
b Serratus anterior 
Ans: A ; 
510) : Solider received shrapnel wound 
~ in neck after 3-yrs presented with 
~ swelling in neck bulges on 
coughing and sneezing: 
Damage to supra plueral membrane 
D Unhealed parts of first rib 
c) Damage to deep facsia in roots of 


Sacral promontary 
Sacroiliac joint 
Ischial tuberosity 


s Just below kidney*™- > 


Neural crest derivative: 


...». Ventral horn motor neurons 


Accessory nerve 


neck 
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Wound greenish pus discharge: 


onas 
j hoc! 
Dec. O2 erfusion 
Bradycardia 
B 
Important feature of malignant 
tumor: 
Y Metastasis 
Pleomorphism 
Invasion 
Inc. n/c ratio — z 
A 
Inc. mitochondrial —activity 


occurs in apical region of: 


Ciliated cells 
Hepatocytes 
A 


In coronary care unit patient 


expected to show: i 
Behave calmly without psychiatric 
ee 


roblem 


of measurement scale is called: - 


Rate 


Data 
Distribution 

Prevalence 

D 

T tially inhibited by: 


Gastric distension 
Adh 
= olum 
C (see renal chapter of dis book for 
details) 


Tachp hylaxis: ; f 
ponsiveness develop rapidly / 


Unresponsiveness develop gradually 


Free nerve endings: 
Non-encapsulated 

i ma: 
Contagious spread Lymph nodes 
Extra nodal stage common 
Lymphocytes dec in young age 


Ans: A - i 
a ee ge Se a 


oming on point or range 
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ia due to 


compression of -eptic_chaisma 


521) 
oo) Dec calciumdec phosphate 
normal pth: b/c of anueryem of: 
3 CRECI" aaco cating art 
i a) Inc. parathyroid — cot , Phosphate $ 3 Post communicating artery 
i Vit. D dec je Basilar artery 
Merastatic calcification 31) a Ab ada 
: x Night coronary artery supplies: 
Anes uct teini ia Ö „arten 
23) Lesi ight parietal lobe: SA node , 
5 ) Mpa ; loss 3 A eE of right ventricle 
O, Weakn OT ht Septum 
_ disorientatio ; am A (0% supplied by RCA) 
c) Visual defects ) 
e) Olfactory ; a 12 — 18 months 
‘Ans: B k : 
| 524) Franks Starling law: É <a 
i@ Inc. venous return leads to inc 33) Child Presented with sudden 
; cardiac output “ onset of eneralized ra: 
` b) Inc. Venous return leads to inc Ô Plt 90009 
heart rate 5 real 
s A illary age 
5) Most immediate response to 3 eth deficiency 
shock: | i N ciency 
@ Baroreceptors Ans: B 3 
) = ischemic response 534) Sane a meg food 
Ans: tevent m__er 
526) Easy _w: t in trachea by: 
igor gonorrhea in exudate: : a) cuit elevation over naso 
j Gram stain pharynx LA 
@ Blood culture () ee — approximation - of 
c Zn stain vocal co 
oa: A NEAR £; c) Movement of uvulva P 
527) Vibtia cholera: d) Contraction of pharyngeal muscles 
a) Grows best at slight acidic pH e) Position of tongue ie 
b Nutritionally fastidious Ans: B ES SER 
Tolerance to alkaline pH 535) Cephalic vein: ! 
24 degree a - Pierces clavipectoral fascia f 
Ans: C & Lie between deltoid and pect major 
: 528)  Achalsia scenario: c) Arise from medial side of dorsal 
ý LES tone dec venous arch 
Absent mysenteric plexus Ans: B 
s B 536) Nasopharyngeal Ca: 
529) Ca cervix sieaintesnintoaag Ans: Ebv : 
a) Paramctrial lymph nodes 537) Meningitis with rash: 
Q Paracervital lymph nodes Ans: Menin ococemia >o l 
Toterna\shac 538) Pancreatic fluid drains into: 
Stl ae a Ans: Lesser sac 
c) Paraortic 
An: C 


CamScanner 


d 


Esophageal opening — m 


539) 
j diaphragm: 
Ans: TIQ 
540) Metab olic function of thycoid at ci 
l p tacy 
a) Dec. fatty acid synthesis 
b) Inc. fatty acid oxidation 
c Dec eas 
Ome D 
541)  Orofecal transmission: 
© Hep E 
b) Hep B i 
c) Hep C 3 
d) HepD ~ ` 
Ans: A 
542) Peudo EE 
a) Pthrp 
b Inc secretions from parathyroid 
© Other condition secreting 
paratharmone secretions 
Ans: C ; 
543) Middle. age female with 


epigastric pain radiating to back 
after fatty meal and to right 
shoulder: - 
Gall bladder 


Pancreas 


c) Covered Ea squamous epithelium 
d) Attached to lateral margin of uterus 
by mesoovarium 
© Both a and b 
: si - Ev; 
` 545) Infection in _pretracheal fascia 
spread to: 
a) M. Sterni 


b) Reeepbatnpeal space 


Ans: 
546) Failure of fusion of median nasal 
and maxillary process: 
o Cleft lip 
Cleft palate 
' Ans: A 


547) 


6 
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Which nerve disce on 
brachial plexus? F 


paca orsal 
upraclavicular 

3 ong thoracic nerve 

Medial cutaneous nerve 

Musculocutancous nerve 


Rotator cuff formed by: 


SITS WPCESpEurss intros ne 
Bladde ay i teves 2 Nee prali, 


Devoid z peritoncum ge, Ar, 
Drains to superficial inguinal han 
nodes K 

ee reared 


Cause _of cedema in neph hrotie 


syndrome is: 
Hypo-albuminemia 
ie hydrostatic pressure 


Superficial pettosal sinuses 
Falx cercbelli 
‘Tentorium cerebella 
B 

Disorganized cell 
structure: 
Metaplasia 

Dysplasia 

B 

Thconfiemby: 
Acid fast 

Cd4+ cells: 

Helper t lymphos 
Cytotoxic lymphos 
A 

Dec. „ach function, 
lethargy weakness: 

M. Gravis 

Lambert eaton syndrome 
A 

‘Ate inflammation 
ehanacierzed by: 


size shape 


ptosis 


Lee 


Daaa eeano int 
‘controlled by; 
Inf hype gastric plexus+ pasts)” 


pelvic 
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558) DNA_virus causing respiratory 
e infection: 

Ans: Baad 

559) are arca ree wigs 

Ans: Coronary ligament 

560) Pt can stand on feet but h 

\ns:  Plantans tendon rupture 

561) Area of tricuspid auscultation; 

Ans: 


Right side of lower body of sternum 
562) Trachea bifurcation level: 
Ans: uT ae. 


563) hea extension level: © 

Ans: Com TS i 

564) Dependent edema scenario: 

Ans: [VC gbstruction 

565) Somites number_ umber_at/30" day of 
development: 

a 42—44 

® 32—36 © 
s: B : 
566) Vit, Ţ_ B12 deficiency scenario’ 


person feels that she_is walking 
on wool cotton floor, posterior 
cruciate: l 

Ans: Ligament tibia moves forward 


567) Mucleus a Is: 
Ans: aera 
568) Obstruction in inferior vena cava 
superior to azygous vein leads to 
diversion of blood to: 
a) Hepatic vein 
Ivc 
@ Azygous vein 
ns: C 
569) Example of delayed type 4 
reaction: 
@ i 
)) Leprosy 
Ans: A |. - 
570) Virus causes neoplastic changes 
by alteration in: 
Proto — oncogenes 
b) Oncogenes 
Ans: , sae 
571). Metastatic calcification: 
_ a) - Ghon focus 
b) Peudocyst pancreas 
Atherosclerosis calcification 
“Nephrocalcinosis 
As: 


Esinophili ‘ is 
chafācteristics of: 


Parasitic infestation 

e RT AAN 
- I f: 

Maxi 


Superficial temporal artery 
Mandibular artery 


A 
Superior parathyroid — land 
location: ae 


Anterior to thyroid gland 
Posterior lateral to thyroid gland 
Posterior inferior to thyroid gland 


B 


blood pressure is: 
To increase arterial pressure 
Hypertension 

Hypotension 

A>B , ‘ 
In_brain, major blood vessels are 
located in: 

Subdural space 

Sub arachnoid space 

Within pia 

Extradural space 


Endoderm 
Mesenchyme 


In anterior wall MI __artery 
damage is: ) 
Right coronary artery 

Left coronary artery, 

Left Anterior descending artery 
Circumflex artery 

C ` 
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In inferior —wall— sepen 
ocardial infarction artery 
amage is: 


Anterior coronary artery 
Posterior coronary artery 


Left anterior descending artery 


“ 581) i important chemical 
mediator in allergy 1s: 
a) Interleukins 
Bradykinin 
©) Monocytes d. Histamine 
x D 


at 
T3 spine © TS costochondral 
on 


Patient with flu like symptoms 
with fever, test for infectious 
mononucleosis is positive likely: 
Monospot test 

-a | 


is: 
Methyl alcohol 


Xyl 

B 

Patent with low grade fever, 
night sweats weight loss shows: 
Caseous granuloma -7 
Macrophages 

Epithelial cells 

A 

Structure passing through aortic 
opening of diaphragm is: 

Vagus nerve 


Thoracic duct 
Recurrent laryngeal nerve 
B 


Important feature of 7 cervical 
vertebrae is: = i 
Massive body 

Heart shaped body 

Short cervical spine 

ie spine 
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Lymphocytes Have: 


Important sole—to—prevent body, 


against cancer 

Convert to monocytes 

A (poor recall of dis BCQ) 
Pendular knee jerk is present in, 
Upper motor neuron lesion 
Lower motor neuron lesion 
Cerebellar dysfunction _ 

C l : 
Function of ICAM and YCAM is; 
Direct endothelial injury | 
Marginaton ~ 

Adhesion/tight binding 

C 

In CNS myelin sheath is formed 
by: 

Schwan cells 

Glial cells 

Oligodendrocytes 


C 

The intracellular byffer is: 
Phosphate 

Bicarbonates 

CO2 


Contents present at free border of 
lesser omentum: 

CBD, cystic duct, hepatic artery 
CBD, cystic duct, hepatic artery 
CBD, hepatic artery, portal vein 

C 

Patient with whole —body 
patechea, platęlets decrease, test 
of labs normal with no previous 
history: 

Thrombocytopenia 
Hemophilia 

Thalassemia 

ITP 

A 

Patient who got injury an 
arm hangs on the side winging? 
scapula nerve damage is: 
Suprascapular nerve 

Axillary nerve 2 
Long thoracic nerve 

Cc 


d his 
f 
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Iliiohypogastric nerve 
Inferior epigastric artery 
Inferior mesenteric artery c) 


cep circumflex iliac artery d) 
R y Ans: 


Patient is suffering > from 604) 
meningitis ~ organism involved a) 
after causing pyogenic lung O 
ae then spread_to hrain 

E.coli Ans: 
Streptococcus 605) 
Staph aureus» a 
Pneumococcus É) 
C ns: 
Virus that causes cancer are 606) 
. likely to cause damage to: 

RNA a 
Protooncogenes 

Oncogenes A c) 
DNA ; d) 
B - Ans: 
Respiratory zone-is-cinuated: 607) 
Berween terminal bronchioles and 

alveoli 2 

Between bronchioles b) 
Between alveolar ducts and alveoli 

A A 
Patient with markedly e e 
TSH increase _T3 What is the 
diagnosis: 6) 
Hypothyroidism E 
Hyperthyroidism : d) 
Hyperparathyroidism Ans: - 
ia aaa aaa 609) 


Patient with occasional diplopia 
dizziness suddenly collapsed: R, 


H emianopia -y Ê 
Ss: 


Bacillary artery thrombosi: 
Pontine hemorrhage 


B 

Location of SA node_in right | 610) 
atrium: i © 
‘Sub-epicardium j 

Sub-endocardium c) 
Endocardium d) 


Ans: 


I eft lower lobe 
Right lower Jobe 
Righi medial lohe $ 


Hemochromatosis diagnosed by: 
Ceruloplasmin level i 


Antimitochondrial anubodics 


Serum Ferritin + Transfernn 
saturation 
Cc 


Wilson disease is diagnosed by: 
Urinary ceruloplasmin level 
Scrum ceruloplasmin level 


Worst reaction 
transfusion of: 

A TOS 

A’ TO \B 

O- TO \- 

O- TOB 

B - 
Caput mednssa is formed by: 
Abdominal vein to paraumbilical 
veins 

Portal vein to greater splanchnrc 
vein 


A 


presents by 


= ssemia: 
Deficient synthesis of alpha chain 
Decrease synthesis of beta chain 
Increase synthesis of bera chain 
Deficient synthesis of beta chain 


B 


CamScanner 


611) 
a) 


In brown squared syndrome: 
Pain a temperature is E 
same side vibration and position 
sensation is lost on the opposite 


ide 
Only vibration ans position sense is 
lost on the same side 
Pain and temperature is lost on 
opposite side and vibration and 
position sense is lost on same side. 


Penetrating wound at left side of 
matgin—of—sternum, structure 
damage is: 

Right atium 

Right ventricle 

Intercostals membrane 

Intercostals muscle 


c 


Pouch of dougles ` 
Hepatoduodenal pouch 
A 


Ambiguous genitalia with 46 XX 


karyotype diagnosis ís: 

Klinefelter syndtome 

Turner syndrome 

a gonadal dysgenesis 
4 


A 50 years ig ue to 
ane but i : 
this disorder is: 


omal dominant 
Autosomal recessive 
X linked 

A 


lost on the- 
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Lesion at optic chiasma its effect 
will be: j : 

Bitemporal hemianopia 

Binasal hemianopia 

A aaia 
Trauma at m edial_cpicondyle _ 
results in ulnar nerve damaged, 
loss of function ts: f 

‘Medail 1/3 of palmer surface of 


fedia wi 
Lateral 2/3 i dorsal surface of 


Location of sternal angle: 
At meaniburo sternum 
In accordance with costochondral 


joint 

A 

A 4Q-vear-old female has 
prominent —neck——suclling, 
hoarseness of voice: 


Thyroid scan 
T4 stimulation 
Biopsy 

A 


Male with sterility. due to 
azoospermia what is diagnostic 
test? 


|. FSH and LI 


Prolactin 
Testosterone. 
Progesterone 
A 


Ogee right border of heart? 


Right avium 

A 

Blood supply of Ieft atrium; 

Jefi circumflex artery 

Left anterior descending artery 
Right anterior descending artery 


A 


A 55-Year-old female with 
cervical cancer, lymph node 
ifivolved: 


External iliac lymph node 
Inguinal lymph node 

Internal iliac lymph node 
External and internal lymph node 


D 
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626) 


A 60-yeat- With testicular 
tumor lymph node first involved 
are: 
‘Testicular lymph node _ 
fliohypogastric lymph node 
Para aoruc 
Co a 
In young male’s mobile cilia are 
present in: í 
Ductus difference ° 

| Epidydmis 
Tesus 
Seminal vesicle 
B - -y 
In 'male’s narrowest part of 
urethra is: 
—_ WS 
Bulbous 
Penile 
Membranous 7 
Prostatic 
C 
A 6-year- ild while playin 
suddęnly falls down and died oe 
the spot on autopsy there is fresh 
thrombosis in coronary ya 
cardiac chambers are normal: 


a Subacute cndocgdii> 
D - Kawasaki disease 
Ans: B 
630) Location of cruciate ligament of 
knees: 
Ans: Subca j i 
631) In adult female breast atrophy is 
caused by: 7 
a) Prolactin 
G) Estrogen and progesterone 
c) Estrogen 
d) Progesterone 
Ans: B 
632) In RTA there is fracture of left 
8th rib, the fracture most Jikely to 
damage: 
® Left kidney 
Spleen i 
Pancreas 
d) Stomach 


B 


633) 


Ans: 


634) 


CO2 
Bicarbonates 


Immunological test done for 
diagnosis of: i 

Liver abscess 

Hydated cyst of liver 
Hemochromatosis 

B 


41% hematocrit means there are: 


.4 


41% of platelets and RBC are 
present rc 

41% of RBC, WBC and platelets are 
present . 


paea ar 
ADscess in 


drainage is: 


Supratrochlear lymph node 

B 

Feature of malignant Tumor: 
Pleomorphism 
Metastasis 

B 

Ina 

fluid replacement i 


nt 


ne by: 


10% glucose solution 
Isotonic saline solution — 
Distilled watcr 


wound is given by: 
‘Type 3 collagen 
‘Type 1 collagen 
‘Type 2 collagen 


tite’ 


[| "A 


C 


ior to: 


Atrial depolarization 
Ventricular depolarization 
B . . 
Highest caloric valuc is of: 
Protcins 

Carbohydrates 

Fats 

c . 
which 
substance? 

Erythropoictin 


Carbohydrates 


[ost common carpal bone 


fae te 


Trapezium 
Pisiform 


A A 
Which antigen is common: in 


fcatus_ and adult with colonic 


cancer? 
CEA 


_ Alpha fetoprotein 


In terminal ileum resection there 


is loss of: 
Iron 

B12 
Calcium 


35 — 50g/Kg 


50 — 60g/Kg 
70g/Kg 
A 


Ex iviol joint is: 
Shoulder joint 
Axial joint 


650) 


Ans: 


651) 


@ 


Ans: 
654) 


Ans: 
655) 


Ans: 
656) 
Ans: 


657) 


È 
Ans: 
658) 


a) 


& 
ns: 
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i P a) 
How will you break bad new > 
Separated sessivn with clase relative 


or close friend ;; 
haak atient on a diuretic, 


Diabetic- pa l 
presented with_hyp erkalemia and 
coma cause: 

Diuretic intake 

Insulin 

At cold exposure body’s first 
reaction to heat production is by: 
Piloerection 

Increase release of catecholamines 
Shivering 
C . 
Boy presents in room 
temperature 28c pulses 120/min, 
BP___150/95 mmHg with 
hyperventilation: 

Hyperthyroidism 

lixercise 


A 


Lymphatic drainage of greater 


curvature of stomach is: 
node 
Inguinal canal posterior wall 
reinforced by: 
Conjoint rendon 
Phrenic nerve origin: 


C3, C4. C5 


Carcinoma which filaments 
involve? 

Desmin 

Keratin 

B 


SVC and IVC drain into: 
Right ventricle 
Left atrium 


Right auium 
(0 


Pierced lateral to 
sternum: 
Intercostal membrane 


Intercostal muscle 


675) 


va 
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661) Surgeon aE 
kidaey: : 


caused by: 

In surgery supply to molar lower 
lip and alveolar arch of one side 
is gone nerve involved is: 


Ans: Inferior alveolar nerve 
t 


663)  Nascowest part of constriction of 


ureter: 
Ishcial spine 
o, Ishcial wberosity } 
c) Sacroiliac joint 
Ans: A AEs OEE 
664). Fastest conduction fibres of © 
heart: 
Ans: Purkinje 
665) Scenario— of Cervical CA, 


lymphatic drainage first to which 
node? 

Paracervical nodes 

Internal iliac nodes 


Ô 
ns: B 


666) BareareaofJiver-not having: 

Ans: Peritoneum 

667) Regarding leşser omentum: 
Ans: Double layered 

668) Thoracic wall formed by which 


muscles: 
Internal intercostal 
b) Diaphragm 


Ans: ke `i £ 

669) Weight of liver: | 

Ans: 15ke ý 7 PON 
670) Right bronchus measurement: _ 


Ans: 2.5¢m 
671) S$ ructure-between celiac trunk in- 
superior mesenteric: — 


Ans: Pancreas 

aA . H 
Celiac_—_trunk arteries Right 
gastroepiploic is branch of: 
Ans: Gas roduodenal 
Select truc statement regarding 


A blood supply of stomach: 
AnS: Right gastrocpiploic artery is branch 
674) fa BtSttaduadenal artery 

Irst bran ey PFTS Ste Po rean yr 
AV Gebel of abdominal aorta: © 


liac trunk 


a) 


suwe the Ief 


Brown colour 
Anterior relation with stomach 
Pancreases, descending colon 


spleen, jejunum 
B 


Turner 
Klinefelter 


pesca short stature mental 
ation (some other things): — 


Angleman 
C 


Relation of structures in femoral 


F Sree 
triangle from medial to lateral: 
1p A i > 
Pemoral vcin, femora artery 


femoral nerve. 
“ae 
Steuctures 


below 


——___. 
Lymphatic drainage of _upper 
outer quadrant of breast: 


Ant asillary 


00 
cticulocytes decreased 


e AE 


Bleeding from gut 5 
A 


Which tumor invades nerve 
sheath? À 1 
Adenocarcinoma 


Espiliomorfic carcinoma 

Adenoid cystic carcinoma 

B 

About highest level of iliac Crest: 


Lies at the level of l+ 


CamScanner 


699) 


a) 
artes se wd b) 
ç 
los of reflexes: 
ae cH 
Umn a 
Lmn wd ant cells 700) 
Imonary Ans: 
Total no. of_lower_puln H 
= ; : aA\ns: 
702) 
a 


Right side of head on x-ray 
parictal bone fracture and - 
hematoma at temporal region Ans 
structure damaged: 703) 
Middle meningeal artery 
Rapidly adapting sensory Ans 
receptor: 704) 
Baroreceptors Asn: 
Touch receptors. 705) 
Pain receptor 
4 Asn: 
Em 706) 
iem Ans 
Radial nerve damage: 707) 
Loss of extension of wast joint ’ a) 
Child with edema of lower limbs. b 
Best initial investigation: k ©) 
Unne for proteins y s: 
Serum album i 708) 
A 


Axon hillock related: 
Absence of ribosomes 3 Nits $ ano 


Regarding optic canal, which 

structure passing? ~ 6) 

hthalmjc artery n nerve b) 
Ans 
710) 

Temporal PRs Ans: 

Infra aa i 711) 

c a 

Ans 


Which fatty acids have corona, 


somethin 
Omega F.. Ae ° 
Polyunsa turated 

Mom unsaturated 


Transa fatty acid 


D 
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g like that was asked? © 


Regarding post cord of brachiay 
plexus-_branches supply: 


Jextensors 


jef leading: 
ly dermatitis 
SeArneds peated 


ee 
(ometi like Fad: 
ucleus 
Steroid _ has | anti-inflammatoy 


action | tion mechanism: 
Inhibit phospholipase 


Regarding Lesser sac: 
Hep. artery and ortal vein 
Surg erating lower 

king like that: 


sce masking Uh ths 
Inferior surface of central portion 
of diaphragm is supplied by: 
Phrenic nerve 

Urethral Sphincter is located at 
«Above prostate 

Sup perineal pouch : 


Peempeioegliponch y 
Hypotension and vasodilation in 


which shock? 

Sepuc 

Transitional cell Ca in a smoke! 
working in tyre factory due to: to: 
Tobacco `~ 

Aromauc Amines 

A (ref. goljan patho) 

Regarding abdominal aorta: 


Celiac wunk is branch 
Highest transverse point? 


Pubic tubercle 
Poster sup iliac spine 


eee 
4 Nee cord’ ` O, 
aay Migioaco pic feature ot imalignat iA 
. umor Was asked: ns: 
Ans: nvasion 728) 
714 Transmission of herpea sim lex! 
ie Dr E Ans: 
715) Bitcmporal hemianopia 729) 
ancurism is at: 
Ans: Anterior cgpumunicating artery 
716) Hormone release in stress: 
a) GH 
D Catcolamn Se 
os Corusol 730) 
x S c Ans: 
717) Siongestligameni 731) 
Ans: ll jofemoral Ans: 
718) Middle thyroid vein drains into: 732) 
‘Internal jugular sad 
) External jugular 
c) Antenor jugular a) - 
Ans: A b) 
719) Genital fold: — Lobia prinore 3 
Ans: Clitoris in female 
720) Irreversible cell amesa Whercle Ô 
Ans: Cellinembrane damage ns: 
721) e Tedial arcuate ligament formed 733) 
cess Ans: 
a) ae facia 734) 
b) Rectus abdomen muscle © 
“Diaphragm j 
s: C Ans: 
722) Edema in CCE: 735) 
Ans: — Inc hydrostatic pressure 
223) One regarding spleen: @ 
Length of spleen 12cm ) 
b) More echogenic than liver on UsG c) 
Asn: Ans: 
724) Grane siege 736) 
Ans: Rite atrium © 
725) Ek cervical Se ty G 
aur on bio opsy Kuch follicles- 
“i aur mutation poochhee thce, 
726) I did 8:14 5 -x we 
Ne a is stimulated by: 737) 
: ne sma osmolarity amd _dec - Ans: 


plasma vol. 


Excess § sweating 
Decreased sweating 
Pi l 


Fi 

common: a Can 
‘\spereillus: 

i 2 ege inf. 

5 —— pels and deco 


Ligamentum teres: 
Umbilical vein 


Viral infection: - 
Inc. lymphocytes 

During ~  intéauietinel ie 
stimulated by: ; 


PSII 

LIT 

Placental estrogen 
Androstenedione 


al T ae edn: 


a\nterior axillary 
Lareral axillary 


A = 
In front of lower part of head of 


pancreas: 
Sup mess art 
Left colic 


IVC 


Scizures 
Apnea 


CamScanner 


“In hypertensio 


shayad Which a 


ne O 
Post part of ant limb wd genu 


A 

Atrial systole: 

A Wave on JVP 
Thoracolumbar nerves: 
Sympathetic NS 
inca lady wid obstructive 
jaundice best test: 

One MCQ of Horner syndrome 
chooses one: 

Anhydrosis 

Anhydrosis and Ptosis 

B 


Parasympatheuc atferents. 
Superior rectal nerve 

] nerve 
Middle rectal nerve 
G 
Achondroplasja 
dominant scenario) 
One question on 


in 1 —year u 


(autosomal 


cause of 


Filariasis 
Testicular inflammation 

Scrotal wall something 

A A 
Electrolyte whose variability in 
ECE affects heart the most: 

Ca 

Kt : 3 

B i 

_ yan nd s c 
in o healing: ri F 
Keloid : 
Granulation tissue 


‘fn q — 
DUNC contraction 
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Spinothalamic 
Medial lemniscus 


C ! 
Unlocking of knee joint by: 


Po litcus 


arasympathctic outflow fron 
osegments: 
LI, 1.2 3 
182, S3, S4 
51, S2, S3 
B oh 
Pr. is living in desert are and use 
plenty of water from which 
segment most of water absorb: 
PCT f i 
DCT 
A 


Which nerve, when destroyed 
bilaterall-leadto-death? 
Fascial 

Trigeminal 

Vagus 


C 
Daodepum lymph drains into: 
Celiac n superior mesenteric : 
Superior mesenteric 


Celiac 
Inferior mesenteric 


A eae eer 
Partial thi j alleviated by: 
GIT distension 

SIADII 

Inc osmolarity 

A - 

Female, Hb 5,6 TLC 
platelate 1, 20, 000. Weaknest 


during walk tingling in feet what 
is cause? = > 
Def. folic acid. 

Vit. B12 def 

Aplastic anaemia 

B a 


hy: te supply oA 
I jal thoracic & | roid 
nternal thoracic & inf thy 


aC S ý 
ee 


1 
-17 l 4; 
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760) 
ie 


b. 


Alpha adrengic sti iaon: 
Brochodilation 

Vasodilation 

Pupillary dilatation 


Cc 

Prostate arterial supply: 

Inferior vesicles artery + Middle — 

rectal — Revue 
hyroi d in: 

Pretracheal fascia 


Tracheal isthmus: 
Cc2—C4 


“Pt receive trauma head now 


pulsation with cach respiration in- 
eye cause: 

Cavernous sinus + internal carotid” 
Cavernous sinus + external carotid 
A 

In lactation no pregnancy occurs 
why: j 

Release of prolactin 

Inhibition of gonadotropins 


B 
Right sided paralysis & left sided 


` facial deviation: 


Pons 

Internal capsule 

B : 

After C-Section patient feel pain 
in lumbar region with urinary 
symptoms structure injured: 
Uyeters ma 

A _police man_took_opiate & 
cannabean urine test positive 
what finding you will see in him: 
Euphoria . 
Denial 

Antisocial behavior 

B 

Medial _ epicanthus 
attaches at: 

Medial canthal 

Nasal 

Fronto nasal 

Ant and posterior canthal 
Lateral and medial lip of lacrimal 
bone 


D 


ligament 


Presence and absence of 
vomiting: 
Nominal 
Selective age group selected then 
randomly picked sampling ka 
pocha that: . 
Random stratified 

hat is most true about parallel + 
breast nodes? - 
Inter 
s\xillary node to axilla 


A 
AAAA 
Int. pudendal 

Ext pudendal 


surgery of bone 


Periosteu - 
Outer layer_of nerve fiber 


regenerate at 


Ventral hom 

Dorsal hom 

A - 

Complication of diabetics: 

Dry gangrene 

Wet gangrenc — Aee fork 

A 

Node of Ranvier deficient at: 
Axoplasm 

Myelin sheath 

B 

Which resent at 
most posterior of diaphragm 
Oesophagus, aorta, thoracic duct 
IVC, Aorta, thoracic duct 


Left vagus, azygos, aorta 
thoracic duct and aorta 


ua r 


CamScanner 


transmission: 


E 


Lesser r splanchnic 


c. rag splanchnic, 

Ans: 

781) isst of organs in embryonic. Jife 
laid down during which month: 

a 4 : 

b. 6 

c 3 

d 4th week 


© 2nd (8 wecks) 

s E 

782) A man falls from height urinary” 

prob. sacral segment involve: 

a\ns: $2.35. 

783) At 7 ash week mostly gonadal 

` ridges of both sexes same, but 
what poine willifeest-boys/ 


b. cai of guberculum is called 
swelling method 

Ans: 

784) 

Ans: 

785) 


example: 


Protamine antagonise heparin 


a 

b. Mannitol diuresis 
O: Labetalol bradycardia 
amen Os 
86) 


- 787) 

Ans: i ma TREET AR e 
toxicity- 

Ans: A. 

788) After birth what happens: 

D) Íruncus arteriosis become 

_ ligamentum arenosis 

A Foramen ovale close and Inc 

lapressure 


: A 
89) Alfter surgery sinus and yellow 
granules: 
ns: = Acunomycosis 


Ans: 
798) 


Ans: 


799) 


b. 
c. 
Ans: 
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Sup cerebral., > ., 
Vertebral 


B j 
Blecding—from —deep__cervica] 
press: 


Cost cervical to stop blood. 
Pt. has itching Pt can?t fold his 


arm back to scrach his back due- 


to lesion of: 
Serrates anterior 
; Latismus dorsi 


A eres minor 


Ana monary can't separate 
defects. lies in: 
tgcus arterious 

eee alan inva: 
C5& CO 

Time taken by impulse to reach 
from endocardi to 
epicardium: 

Ventricular activation porential 

Pr interval 

RR interval 

QT interval 

QRS 

E 


In carpal tunnel syndrome due to 


le 
ulnar nerve inyo vement which 
muscle > involved? 


Abductor policies 


Blespricarpiiulnaris 

Extensor carpi u naris 

B 
_ Defect in interventricu icular septum . 
= valve involve: 

Tricuspid — 

Sub acute endocarditis cause: 

Strep viridian 

is 


Supination _& extension 
function of: 

- Radial + musculocutaneus 
Ulnar + musculocutanrious 
Deltoid 
A 
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800) Musefi of lower iink of bra am t chial 


Supraspinatus 


Surgicall breas 
a tis di id 
Lobule enlarges in piber nicl 


a. 
b. N A : bular Stroma attached ? 
Q Peor eligio TnT priit 810) paa Sm 
s: ttal vein form 
801) NEET formed by; splenic ae & 
Ans: Golgi apparatus (see a pearl a. Duodenum prder:of; 
i reproduction chapter) aed b. Tanev mesocolon 
802) Mediat alle: g pleci 
HE Bradykinine : fead of pancreas - 
È ae ©), Nekaf pancras 
ns: : 
803) Duodenum 1" part arterial 811) True about P E 
supply: y 6cm 
a. Sup pancreatocoduodenal . ean Move to ovaries medially 
b. INF pancreatocoduodenal © Aguedibulas as fimbec 
Q Right gasttic ee: Ape a have fimbria 
; Right hepatic. ‘ 
e. Suornduedénal 812) Muli nodule intier on 
Ans: C ; ea: what is tumor marker? 
804) Pyramidal corticospinal tract~ ` 4 Alpha f. : 
Ans: Dynamic response = ©, B Foo er te 
805) Head of pancreas ant to: 813) ` True about Esophagus: 
a, Aorta Ans: Commence at crevid 
@) ` wc 814) 55yrold males from DM” 
C. SMA g ‘since 25y tkidiie eee 
Ans: B oy Ans: kate es! tell “ison n Nox du ANIE 7 
806) Portal vein _ dilatation on 815) Intestinal tumor resected in a 
abdomen with____systemic’ child with thousands of polyps: 
circulation: Jae a. Father died with same disease 
Ans: Para pmbilical veins histology show Tee 
807) Eorcign body get obstructed in: Adenomatous 
Apical segment of Rig Right inf lobe c. Tubular 
E Right main bronchus Ans: B ; 
c. Left inferior 816) Stagnant hypoxia: 
d. Left apical Polycythacmia 
€ Left main k. D. Cyanide poisoning 
Ans: A c. Co monoxide poisoning 
808) In which of following vertebrae’ | d. Severe anacmia 
invełved but NQ_spinal cord Ans: 
involved: 817) 
e) Cordoma ` 
. Anencephaly = 
c. Spinal bifida occluta target organ: ; 
d. Omphelocel Q Goiaba 
c. Sacrococcygeal mmor : c ` 
Ans: A : Hepatic duct 
Ans; 
A 


~ B fiber 
‘A or b1 fiber 


C fiber 
B = . -. 

During accident a lordotic thin 
man got _3cm wound -near 
umbilicus on right side. Initially 


vitals were normal but after 


sometime bp low, Which 


structure. involved? 


Ive 
Midbrain lesion involve nerve: 
344 


Occulomotor 


JRA 
. Patient have hearing probe, he 
can't see laterally, have fixed 


pupils: 


__ Cerebrpontine angle 
" Mid brain 
B 


Atrioventricular node (A.V node) 
supplied by: 
RCA at origin of aorta © 


‘Left coronary artery 


RCA because it 1s ‘present in 
posterior 

Interventricular septum 

C 
Septomargir 


esent in: 


Pneumothorax scenario for CVP 
line vessel used: — ” 
Left jugular “i7 
Rt jugular 
Subclavian 


Cc 


826) 
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A female present with 


disease on examination u nde 


pulsatile mass — al et it 
originates from: 
1TH 


T12-L2 | 
S2-4 


s5—4 
13-15 

B 
Pneumothorax start at lower limp 
[st at: ? 


Pulmonary artery 


horax: 
SASASST Chest wall will collapse 


ipsilateral will spring out 


and 
Duodenal perforation artery: 

Involve gastroduedenal = 
Female got stab wound_in chest 


hyper resonant node, absent 
sound on tight: 

Mediastinum towards left 
Right pneumothorax 
IIemorhorax 

B 

Umbilical pain dermatome: 
Tig 

Intestinal pain shift to: 
Umbilicus 


Mid inguinal point 


Midpoint at inguinal ligament 


S at: 


d high grade fever for 4 


ii es o agorar PATE, 
. days took anti-malarjal now cola. 


mice = 
colour urine 


CoP } 
A pt has increase glucose but 


after taking fructose glucose 
reading normal which is 
involved? 

Glucose6 phosphate 

‘Lyrokinasa 


A y 
Hepatodudenal ligament 
contents: 


Common _bile duct, portal vein, 


hepatic artery 


<0, ee ee 
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837) 


Po pert 
involves: 

INF epigastric 
Esophageal 

IMV 

SMV | } 
Left epigastric 


B 

Pt is working _in smokeless 

cigarette factory he has_a_nodule 

on biopsy s ao 
SSS 

what could be lesion: =d 

Dysplasia 


Mctaplasia j 
‘Precancerous lesion | 
g 

A pt has white thick patch in 


mouth which cannot be removed 


by pressure with hand what it 
canbe? 


Leukoplakia 

Candida 

A 

Cervical cancer initial lymph 


metasis to: 


Internal iliac nodes 


A woman has cervix biopsy with 
large nuclei she came again after 
“6 months for follow up lesion: _ 
Dysplasia 
Metaplasia 
HSV 

AS MSE eta 
Gastric empty 
Gastrin © 

CCK pan 4. Tomach ewa p5 
A s ch emih Al 


Antipyrine n heayy water use to 
lagnose: en 

‘Total body water 

ECF 

ICF 

A a 

To increase ECF volume: . 

Hypertonic saline solution 

True about CSF: 3 

Protein more than plasma 

Pressure more than dura 

Absorb by choroid : 

Sometime enter in lymph. 

Slightly acidic thay Blood 


(TESTA 


ion vein O 


a. 

b, 

An 
5 


eg 


8 


@ 


b 
c. 
Ans: 


Z4N/S solution: 

. r l 
Agm 1n 1000ml of distilled water ' 
gmin 100 ml distilled water 
Pi in 100 ml distilled water 


Regarding inter costal collateral- | 
vein in chest wall: : 

2 in number ' 
Supply cliest muscles 7 
Give nse lateral cutancous branches j 


f - 
Suprapubic catherization done 
from the surface _not cover by 
peritoneum: 

Anterior surface is not covered by 
peritoneum 


Wound __ strengthen 
provided by: 

Type 1 collagen 

Type 2 

Type 3 


b loc 


obliqne ridg 


called: | 

Rice bar i 

Merces bar m 
‘ ma 


Uterine artery 
Uterine tube 


Round ligament 
Cc 


Uncinate_process of head of 


pancreas has a ridge for: 

SMA 

IVC 

AORTA - 
A 


sÅ 


CamScanner 
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same a boy 863) A pregnant Indy took ont pS ee a a 
unable t sulphate in her diet which Fen 2) In all paticnts ofanthrax 90% the B84 
——_. NY 8 Icsions of organ must involve: ) 


858) 
© 
B 
Ans: 
x. 
á bes 
oy? as 
ci 860) 
væ 
“@ 
861) 


During football g 
injured —: now ` 
Ft =m dorsal sensation is deficient in her: 
salt involved: a Vir D Skin 
cè b. Vit-B é Heart ; 
Acboy injured neck of fibula now Er on e NE a 
asking for artery: s69) Mo E on True — hermaphrodite 46xx a 
2 = oe Mast disabling. feature : ambiguous g itals cause: TE 
During game boy injured which cerebellar te i \ns: Cong ipal adrenal hyperplasia LAW a 
area of eyeball that now there IS a. Nystagmus Anp Pulse_pressure Increase due to ) 
verical___ diplopia and © Ataxia 874) a T 
enophthalmos- Ans: B 4 Cardiac output 7 
Apes 865) Pregnant lady deranged LFy, ®© Stroke volume b. 
Base to remate arca: hA EDV 
Roof 7 Ans: Hep. E ` TPR 
Floor 866) 25 vear para 4 ha Itb 3 B w f 
loor Lite. vear pars as occult bloog} Ans: sande : Ans: 
D stool: =À 7s) Basophillia in cell is due: 885) 
Pi has joint _pain investigation Ans: Iron deficiency anaemia a Golgi Setanin 
Dorak 867) $u eee Smooth endoplasmic reticulum 
HLA DR4 Associaton - a. Bleeding is due to Ribosomes G) 
RA Sup epigasmi d. RER 
@ p epigastric ? nag C 5: 
B à : INF cpigastric a S: anm inside skeletal muscle c 
Vemical movement of thoracic a Deep circumflex 876) pin jes to: x d. 
age Ans: G s d lin = Ans: 
eA a z Aa Ans: Calmoau 886 
Conmcion of gm 868) Young boy with inflamed big t 877) H erof heartin A-RAN ) 
Bucker handle febrile, raised TLC, UTI, Uri Ans: SVC Nany bY Rahina 
A ` level raised for diagnosis: iliform papillae © tongue x 
Se L eS S ` 875) F pap : b 
male having hb5 GG! rasse © Monosodium urate costal t mostly present on Tip. of > 
 Hcparomegaly, pugiliss’ or be synovial fluid i tongue. 3) 
bht symptoms thy test would be: b. Synovial fluid for culture ani 879) Which of following acts by z 
£ ou midrocondia! 2nubo dy sensitivity cAMP: : vis: 
A dietician doctor/nutrition will Ans: A © TSH 887) 
advise a pt or client that contain 869) Cruciate ligament of knee joints: b. ADH 
more vitamins: Intracapsular Ans: A paaralan ery gtk 
Ege iF b. Surrounded by synovial membrane, 880) Oat cell CA tumor markers ` $. 
Mik Ans: A - an ACTEL . jog to: & 
Green vegetables 870) Female has__ Dull, „steady $ 1) Head of pancreas posterior 
S ’ i epigastric slightly left sided PH! g7) ons direct bilirubin inc fiol Q 
Pregnant lady with _deranged radiating to back is: ) ALP : aeons : 
LFTs specially GGT 200: a. Duodenum . @ ALP and get noe’ 888) 
Extra hepauc cholelithiasis Pancreas b ane ae 
“Intrahepatic © Gall bladder A EERE a. 
Gall stones d. - Stomach 883) Patient rotid —_glat p: 
Ans: B , ; Swelling. Stones in found induc Q 
871) Heat lose via endotracheal? ie which pro ess is involves: : 
Lipase mo o “Apoptosis ars 
Ans jion b. Necrosis Aus: 
7 Ans; A 


Renin 


Potassium 
ACTH 
A (Guyton) | 


. A student witnessed 1st time a 


surgery got—callapsed» with 


decrease BP Cause: 

Inc. TPR 

Increased cardiac output 

Decrease cardiac output 

D = 

Patient with hypotension, CO is 
2 lit/min jvp is 2mm mercury f 
water lactate ratsed cause: 
Hypovolemic shock 
Cardiac temponade 
Congestive cardiac failure. 
Septic shock 

ao 


c stecoicd synthesis 


* 


Exocrine gland < nd leucocyte 


D y 
Insilin independent transport of 
Incose except i 
AEE Skeleral muscle 
JIcart : 
Kidney 
Thalamus 
` Resting skeleta: 
E 
Organ 
dependent on 
Heart 
Liver 
Brain 
Skeletal muscle š 
Hypothalamus 


Skeletal cells i 


1] muscle 


omi letely 


gy: 


which__is 


i k 
: 


arated z 
pS T2 breat 24 C, 
Kary ures 
keg diay 
Cnerrenpeaels tut Athi acului 


dung moderate eserci, T 
Cntniary å, 
Corby PA 
Kasiah Ans; 
SK tench 201) 


simda 


Senadterabine __ 


— > b, 
C, 


Severe diarhuea: d. 
woe „ajn gap Mpyeappe Ans: 
ajri %02) 


p se natio A nk 
= bacteraemia 3 

~ A p 

Sickness is defined as: 4 

What prin, evan Onna? ÓD = 
Virwews that praten feats €, i 
What's the lineal Siagsu rie 

Chats the bay wnygee’ 


Pracnunz 


arai 


[CSEL urea A AATA Creatine 


s4 
siriat stn 


Sy 


Sousa capwle bes redial w hey 


nucleus 


Asn ative fron panetal and > 
SANOT 

Preethy Gers 
Jjecursate at casys 
Nar, 


calla. 


Vint UAA yp 


Ventral urn pyanyjani 
Ventral bwan 
Lineal rean gari 


B 


A man bhad injury afier iha 
presenta with Joss of _2-poim 
discrimination at TZ on wame 


side & pain loss on coniralateril 
side lesion would be at 

A sprrunhalarie tract at 16 

Hern seetri of erd at V12 
opines tla 

Vit 


A 
Wary growth: 
Para ACCU ita ih 
wi 


i boy “presented 
ee doe examined) 


rectal vein that drains intr 


See rrval diac yen 


Vsternal pridendal 


B 


© \ Imerleukins BA à 


SMA f 
a ie © a Fese 
cecal b, z peaa 
c Foner ; (a Jaz án 
fos: B (C is also rt but j last says B) tS ca ees 
%95) A baby came with intestinal tan sm 
obstruction_hushrprung disease hig 
involwe parasympathetic 1 i 
segment: ð EB pp pena ia ; 
os 52, 3, 4 D, Jarra | 
p. 54,5 £ Bis Semon 
c 12, 3 Ans: rea P 
do 13 12) Ch of eokm meraris 1 1 ' 
Aar A —_ Z Sirer : 
H6 Cells th  uansform_into_ mast ~ b. Kids 
: & release histamine: © : aE hg Pom 
2 Mermeryues fear 
b. Neuuuphils Anz C 
Macrophages 913) ‘telson 
Ø 7 L As mdingi poses 
e. Farinaphil’s p, Medial 1 ferni nerve th fexund 
Ans D sheath Í 
907) Eryihroid stern cell generates in c Lies in red coren 
bone marrow und nce d Lies in front of inghad Yepzecens” 
A Rinse E Enters thigh by pass though A 
a Vyronn adducor canal 
b Grath hormone f Pass between adductor lorigus 
Groth factor an A f ee eee 


Ø Krythrapaieun a 


Camiso) 
hai? D D 
at Us 


dejense_ of body against 


902) I» delens A ref : 
bacterial infection: Ans: 

4, ( srniplement system. 15) ee 

(cy Skin rtd 


c, Opsanivation á 

d, Chemomcnc é) arzorúce 

c, No relearn ‘doa: B 

Ans; 3 n 916) $4 heart sound produced by: i 
29) Jn injurcd, Rapid ventricular filling > 


response by: Auial systole 
4, (ha 


b, n: B 
» CHG P Ductus deferens terminates i 
4 Seminal vesicle i 


` 


T “TNI © 


Ans: G a z ipididymis 
Lo Oa ee i; 
E er 


CamScanner 


918) A 
pene i 
Ans: = taking immunosuppressant A 
919) in anaiai the common site of © 
urinary stone obstruction: ; 
E) Uretropelvic junction 5 
Where it enters bladder Ans: 
c. Where it crosses internal iliac 930) 
d. Pelvic brim a; 
Ans: g b 
920) © 
© Mouth ulcer a 
ey Ski j Ans: 
Aaw: =a 931) 
921) Commonest presentation of 
vitamin-A-deficiency: 
Ans: Night blindness © 
922) dix supplied by: — r 
Ans: SMA Ans: 
923) Cervical branch of facial nerve 932) 
_ supplies: ; 
:  Playtsma 


Leva tor anni 
Perennial membrane 


Most common cause of cancer: 
Over „expression of proto- 
oncogenes X 

A child is continuously“ breathing 
in a plastic bag his resp rate has 
increased best option: 


Increase in alveolar PCO2 


Increase in arterial PCO? 


Increase in PO2 
B 


=r venous blood 

Whole arterial blood heparinised 
Centrifuged plasma 

Heparinised 

Citrate 
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iy : | 55 
Apex) zone one of lungs: 
“of tuberculin t 929) > ( 
M. C Re ason tes ) Ventlauon high 


Perfusion high 
V/qincreases 
Dead space high 
Shunting high 
C 

7 from: 
Foregut ventral side j 
Foregut medial side 
Endoderm | 
Mcsoderm 
4h pouch 
C 
Pt. has external oss in_introitus 
and heaviness _ in perineum what 
is is damage? 
Uterosacral ligament 
Levayor ani and perennial body 
A 
Eibrocartilage: 
Amorphous material 
Present in disc 


_and_____inters 
a di ff: 
Diphtheria — 
hypersensitivity. reaction: 


etitial 


Type 3 
Mentally normal height less, 
achonrdoplasia: 
Auto dominant 

Which “one is different from 
others? GOTE 


OSteoclast 
Osteoblast 
Osteocytes 
Chondroblast 
A 


Projection fibers 

terloper 
kane rays 
C 


On autopsy in CRF enlar, 


Structure found is: 


Parathyroid gland 


—_ 


toxoid 


939) 
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About pseudo stratified: 


Not present in lungs 
All have tall height 
All Lies at same level at bottom 


[Jaemolysis, lev vated liver enzymes 
Elevated platelets 

B 

A 14 years old boy with th 8% 
creatinine bp_180/110 structure 
invalved is: 


Jg.cells 

Glomerulus 

A a 

UV_prolapsed most—common 
complication: 


“Discharge” 
Chronic cervicitis and metaplasia 


B 
Chromosomal _manenring _does 
not occurs in: j 


Asexual reproduction 
Cleavage ‘ 
Meiosis 1 

Miosis-2 

A k 
True about RBC: 
Convex zi 
Carry gases 
Maintains PH 


* nm 
_ Corpora is injured why should it~ 


_ ‘repair: j 


For aeron. 
Regarding T12 vertebrae: 
Attached to two ribs 
Attached to none 
Attached to one rib _ 

Cc 

A patient with perforation of 
posterior duodenal wall and 
blecding which artery will 
surgeon ligate: 

Sup pancreatic duodenal 

Inf pancreatic duodenal 

Gastro duodenal 


948) 


A Surgeon is operating on ‘sub 


occipital aingle. Which 
nerve/artety is liable to damage? 
Vertebral artery 
Accessary nerve 


ae ui 


reri tebral alaf tery 


E Spe of vagina an 
go a gi d_uterus 
Endoderm 

Mesoderm 

Endo + mesoderm 


Cc 


951) Neck lymph node biopsy shows 
nodules which mutation has 
occurred? 

(8:14) t Burew Yom s, 

D. C myc 

Ans: A 

) . Most suitable diet for diabetic: 
G Brown bread 
: Milk 

(A sae bread 

Ans: 

953) Receptors mest “abundant zon 
finger —tips 2-p 
discrimination: 

Merkel ake 

Ans: A ; 

2) Point discrimination meisseners: 

954) Which one of the following ig not_ 
involved ___in regulation of 
hypothermia? i 

a. Apocrine glands á | 

b. Horripac glands ; 

| 


©, D 5 > 


Eccrine glands 
Ilypervendlation 


CamScanner 


__ .. 

955) What is true about bundle of his? i 

It is the only condan pathway 
en atria and ventricics 
b. anders: in membranous portion of 
IV seprum 
: A 

i Option a is correct. Written in same 
words in Snell. 

956) Des 

© Sappl DA portion of 


interventricular septum 


_ Ans: 
} A : 
957) pirer aered Tinfwall MI 
RCA ; 
& LCA 
c -+ “Right marginal artery 
Ans:+ A 


958) Smooth muscles: 


Usually found as inner and outer 


layers 
b. Cardiac muscle is a specialized fibre 
3 of smooth muscle 
Ans: A 


959) After contraction what _ is 
responsible for skeletal muscle 
relaxation: 

: Tropomyosin 

Calcium sequestrium 


intra artic ular tendon: 


962) Nerve supply of Sartorius: 
a, Femoral 
b. Obturator 
Ans: A 
SJ ialis insertion: 
i Lateral condyl femur 
Ans: A 


964) 


Ans: 
965) 


A 


oK NHaadiowsy Y VIH tml if | 59 P — 


Which muscle is- responsible q 
compression in ca el tunne 


D1 ulnar i 


enlasi scenario: 


Autosomal dominant <, 
X link recessive 

A 

At which plasma concentration 
glucosc start appearing in-urine; 
180 

200 

250 ‘ 

350 ; 

B 

A for 
reabsorption and secretion: 


Glomcrulus 
‘Tubules and collecting ducts 


eae 
Poca uate 


inguinal 


Medial 
iangle:- 
triangle . ; 
Lateral border of rectus abdominals 
‘Transverses abdominals 


boundary for 


A r = 
Innate immunity is provided by: 
NK cells 


Compliment systcm 

First line of defense against 
microbes: 

Antibodies 

Skin 

B 

È instcancer 

po ESN ot 
Good haali 


n 


976) 


982) 
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ed by: 


Inferior rib margin is for 
Cartlages of 7 lower ribs 
Lower 3 true and 1 false Rib 
B 

Emphysema causes: 

Inc. surface area and dec O2 tension 
Dec. surface area and dec (2 


tension 


` inhibited by: 
Gastrin 
Secretin 


goann 


aek hormone causes tel ase of 

ly- bicarbonate t 
ogion ns? a atic 
Gastnin 


Somatostatin 
Séretin Í 

Cc = 
Epinephrine: “ 


Causes glycogenolysis ~ 
A 
Parasympathetic effectis: 


Bronchial dilation 
Miosis 


B 

Hyaline cartilage: 

Collagen fibres visible 

Both collagen and clastic fibres 
visible bah 

Collagen fibres not visible 
None 

C 

Superior laryngeal artery ligated 
structure damaged: 

Recurrent laryngeal nerve 

Internal laryngeal nerve 

External laryngeal nerve 

B 

Pan chewing causes-ans-was-sub 
mucosal fibrosis: 


Raised margin ulcer on cheek: 


Actinic keratosis 
—~ as eh 


Qe B 


Somite’ s 
Mesoderm 


Lod liver oil 


987) Most abundant mineral i in bone: 
a. Bicarbonate 
Ca hy droxyapatite 
Cc Phosphate 
Ans: 
988) G re supply: 
a. Femoral 
b. Tibial 
Cs con 
989) Appendi 


Sympathetic t9-t10 


Sensory t9-t10 
A 


Internal bleeding after C-section: 


a. Ovarian artery 


©) Uterine artery ; j} 
ns: B iş 
991) Contraction —of — diaphragm 
causes: 


a. Dec. thoracic volume 
Inc. lung volume 


What causes ana emic hypoxia? - K 


992) 
a Cyanide poisoning 


Excessive RBC breakdown will 


result in? 


© Unconjugated bilirubinemia - 
b. Conjugated bilirubinemia 
A 


& M A Z 


CamScanner 


a=__ i #+; 


ls 
1005) Rloodssupplyo'- Sa i 
and intemal eapsuie: 
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995) Genotype of tymner syndrome: na 60 | 
45x0 A. Ant choroidal artery 1017) 
45NN bral artery 

Ans: A ‘ ce tae ne Eat oO: B f Ans 

tient 1 3 ; Ao 

gi hae ical » male characters: 1006) ie passes through foram 1018) 

Ans: Congenital adrenal hy Sars TE an 

_allergics a. Mandibuları 

997) ai r; will Ans: A 1019) 
g! > 1007) Common cause of cancer: 
chart a, P53 suppression nae 

a. s ne; $ 

1008) What is related to oncogenes is 
0 , Fii a. Overexpression of proto oncon 1020) 

998) Internal capsule: 1009) Lobe_of liver least effected G) 

a. Association fibres liver cirrhosis: E D. 

ñ a. Quadrate Asis: 
© Cane flies E) ‘Cuadate — 1021) 

Ans: B ns: B 

999) Pelvic_diameter measured from 1010) Blood supply of bundle ef HIs; a. 
sacral promontory to upper a. LAD 6 
margin of pubic bone: ae 2 RCA “18! 

True conjugate Ans: B 022) 

4 Diagonal conjugate enar berdey 1011) Lymph drainage of jejunum _ a, 

c. Obstetrical conjugate Sup mesenteric lymph nodes b. 

Ans: A : Inf. mesenteric lymph nodes Ans: 

1000) Mcdial Ans: A 1023) 
thickening of: 1012) Pt. with diplopia now presented 

© Psoa ap» in comatose state infraction in: (x) 

Ans:  Basilar arjery b. 
: 1013) ruc about thoracic duct: an 
a Ends at right side 24) 
Has valves : 
ns: B b. 
x re 1014). Length of thoracic duct: © 
s: . a. 38cm 
1002) Nerve supply of detrusor muscle: b. 40cm Ans: 
a. Sympathetic te ©) 45cm 2s 
© as splanchnic plus hypo gastric _, ms: C 5) 
= 1015) Damage to _phrenic__splenit (2), 
ra an y bladder nerve supply: ` ligament which strucrure Will Y. 
~ Ca hang: : 
Parasympathetic ns: Sra D 
Sympathetic plus parasympathetic 1016) Ees A orta È 6) 
. ¢ J 5 West pressure in aọrt 
i0 D ; . uring: a. 
n » na sig of Vir A deficiency: © Isovolumic contracūon - b. 
: i S kei . Isovolumic relaxation © 
Ans: A $ is Rose’ oe . 


Tf 
a E 
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Ventricles__are__camplete] 
depolarized during: 4 


St. segment 
e aout great cardiac vei in: 


Ans: pinnene g circumflex vessels to. 


en into corona us 
Ant cardiac vein: 
Opens directly into right atrium 
Opens in coronary sinus 


A 


Tuberculin_test_negative cause 


will be: 
Immuno compromised patient 


Previously exposed to TB 
A —— 
Tumour = 
involvement: 

Pleomorphoma 


geumocsiaiem wl 


Apoptosis: 
Councilman bodies 
Mallory bodies 

A 
Puckering —of skin 
cancer is duc to: 
Coopers ligament 
Lymphatic obstruction 
A . 
Superior ___mesenteric__artery 
supplies: 

Till 1/3 of transverse colon 

From duodenum till ¥2 of colon 

From middle of duodenum to 2/3" 
of transverse colon 

C 

True regarding trig on of urinary — 
bladder: 


in breast 


- Ureteric opening are oblique slits 


Derived from urinary sinus 


A` 


Conduction in cardiac muscle is 
due to: 

T tubules 

Tight junctions 


Gap junctions 


1027) 


il. 


Lung lobe with 3 sey 
ments: 


Left upper 
Right upper 
Right middle 
B 


on 
Female during pregnancy with 
rubella infection most :probable 
congenital anomaly: YPS we = <ederack 
Deafness > Cataract Ajer? wi datae, 
Investigation of pregnant lady r 
with gallstones: 
Alkaline phosphatase 
GgT 
B 


Protcinuria is duc to defect in: 
Glomerulus 

Basement membrane 

B 


Post to aorta 


t 


B 


Partiflevatarani: — (OSes 
Puborectalis muscle * iiarseyg cvs 
Gram negative cused. bactefa 
causing diarrhea: ` 

Vibrio cholera 7 
Campylobacter jejune f 

Respira osi cd by: 


Barbiturates — 
Hormone causing inc_intestinal 
motility: 

CK 
Pain associated. with, fatty meal 
intake and refecred to shoulder is 
due to: - 2 
Galbladder 
Spinal cord ends at: 
Lower border of Li ` 


Dos oaee a 


CamScanner 


zo- B - 
1041) Japanese child death during 

playing on autopsy —caronary 
aneurysm: 

Kawasaki disease : 
2_years child with diarrhea mcy 
raised inx: 

Transcobolamine Jevel 

Vit B12 level 

Intrinsic factor 

B 

6-year-old child growth retarded 
splenomegaly no hx of 
transfusion hb A2 3% raised 
HBF hb 6: 

Thalassemia major 

Thalassemia trait 

Thalassemia intermediate 

A 

Selection of true statement: 
Femoral _ canal lateral relation 
femoral sein 

Rt testicular ca drain into: 
Bilateral para aortic lymph nodes 
Ispilateral pelvic and ipsilateral 
paraortic 
A 


f- brachial plexus 


= i 
d 


ost co! of. 
maged. What 


brachial plexus: 


Radial 

A n 
Nerve arising from superior 
trunk of brachial plexus: F 


Supra: capular nerve 
Lateral side of -hand skin 
sensation lost with thinner 


atrophy: 
Ant interosseous nerve 


Median nerve 


| 
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Testicular__cause__ of 
infertility: 4 
Kleinfelter syndrome 
Cryptorchidism 


4 1 = Ji Vv done in: 
plastic Anaemia 

Cml 

A 


1053) Tumour due to 


Neuroblastesmia 
Retinoblastoma 


A 
What drains into lacrimal sinus 


Lacrimal duct 
Punctum and canaliculated 


Inc. sympathetic_activity çauy 


inc, serous discharge from: 
Sweat glands 
Sebaccous glands 


A 
Globus palidus: 


Lateral to interpal capsule 


Diseased vs non-discased 
—— : 
uestioned - risk factors: 
Cohort 
Case control 
B 
Most useful tool in behavioral 
—————$ 
change of community: 
Health cducation 
Change brought 
behavioural change O 
that community 
Information sessions 


through 
f pioneers ol 


T al 
Infection is_superficial perenn” j 


ouch will affect: 
Dee transverse 
Greater vestibular gland 
B „l 
Inferior_orbitalartery is tom? 
branch of: 
Maxillary artery 
Fast vibration: 
Pacinian corpuscles 


7 _ 
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60- ear-old on off fever lethargy 
dyspnea on exertion. HB 7.8 urea 
440 creatinine 3: wen 

fin thropoictin def. F 
sae renal failure oon eS BFT, 
Malnutrition th Coro) 
A op himln 


Autoimmune pancreatitis 
antibody: 


B 

Necrosis in brain liquefactive: 
Infection in cavernous sinus 
facial vein connects to which 
vein in brain: te ia 
Superior ophthalmic 

Inf. ophthalmic 


A 
Unlocking of knee joint. 
opliteus 
Asm could not be raised to comb 
lesion in: 


Serratus ant (Tra ezius_was_not in 
Ce” irapezius Tas p= 


eoi 
Person works in_tyfc factory 
presented with painless 


hematuria cause is: 

Aromatic amine 

Nitrites nitrates (smoking wasn’t in 
option) ý 
Does not cross blood brain 
barrier: 
Dopamine 

| dopa 


A 

Outer quadrant of breast drains: 
Anterior axillary In > 
Posterior axillary In 

Apical axillary In: 

Central In 


A 

Major lymph parallel to vessels in 
breast: 

Axillary along axillary vessels 
Internal along internal thoracic to 


Parasternal 


1071) ST Segment e 
oe 


9 


ns: B 


t elevation in lead 2 


fected? 
Hs e'l 


Left main coronary 
Left marginal i 
Right coronary 
Left obtuse 

Left circumflex 


= 


on apex area of 


chest on auscultation: 


| Pericarditis 
Pleural 
Myocarditis 
Ans: A 


Left umbilical artery remnant: 
Medial umbilical bgament 
Ant to 2nd part of duodenum: 
Rt ureter Fi 
Transverse colon 


Fibrillin is defective in: 
Marfan syndrome * 
Prostrate lymph drainage: 


Internal iliac 


Internal plus external iliac 


A 

Lateral of ant 2/3 tongue ly mph 
will first go 107 l 
Sub meatal 
Jugulodiagastric 
Submandibular 


Adductor longus 
‘Diaphragm 


c 
Įmmunosup 


side effect 
Inc. lymphocytes 
Dee. ini lymphocytes 


pressan sammon 
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5052) Superior boundaiy of ' ar 
nes of supe ) 
Ane perennial pouch: uperil | SY Lagt to ossify in humor 
Ans: Perennialmembrane mn t "ateral epi in humorous: 
4083) Child with pedal and pe ao? z eaii | jconclyle~ a 
edema cause of cedem periorbital : c Ca Ti ara anie SNN 1109) Child cycling 
ae Naxeseation and alba sash d. saints: be BR haat pan gphill. presented 
84) E ea diac plexus A c. pipial most likely passed urine lesion va 1108) 
made by: ` 3 («1S 2 : y 81S a ‘Vea ' pate ds L ad Surg} 
Riese ae Dre meek ee 
o, Left vagus ntestines appear as seg c Bladde Ans Separ; ndent territori obea are 
3 B “these-are_called: as segmen i Pel co 1109) Ce rated by strom ies: 
4085) Tall a. Tenia coli’ í : elviurcteric junctio j iane, ir. 
Tall male gynaecomast: Hausta Caen ; Aaa pe € of osteop 
anty pubic hai o stra . E z P sis 
: scanty pubic hair astia no/ ) — 7 P = i110 Postmeng mores 
A Fragile x syndrom 1095 4102) Part of 7 ) About fet y 
Kleinfelter £ ) Cannot—r i brain sccei Ans: k taLhead: 
C Dor sh . hase hand input—from_cere ive__cxcito 1111) Is bigg rial 
ca (a) oulder-jointlesi ab doe ebral Cortex y ajor ee 
Ans: B al Serratus 4 esion in: ove A E s not send-it-back: ortex but ARA r rapiat, 
1086) Given p PIERR ant ; Ge caudate acai. Di thing: — muscle in 
ucleus of va y t: praspinatus f Substansia ni 1112 aphraym 5 
Dorsal us nerve in: Latti ; tansia nigra ) Ster 
b. molur n cl : smus do C. Purki r n was li 
j Nucl Fee: Ans: A rst my of cerebell high s like whi 
Ans: cus ambiguous 1096 Ans: Be SUUD gh —cene ich produce 
1087 $ ) 4» cranial ni 1103) Which is i aaee hate 
7) Patien . -7 : : nerve lesi is involved i rod ound fa phate 
t sustained inj oblem sion_c¢at ed produce tty A 
4w ustained inju } © in: use and organizati in plangi how min cids 
®© kee will happen? ry to S2, 3, Downward gaz 8 Neuraereb zation dtaa i ing A mop many ATP 
“i . 3 s —" i " AZC 1 \ isis a ba nts? 4 s AT 
i cctal incontinence EH Upward gaze a ind abduction’ ` b. Spinocere um and basal gan 33 b. molc galactose 
No pain in m . s: A nd abductio c. Corti bellum ganglia 1 mole gluc: 
A Painless lab eae i 1097) D ma Jortico spinal and ci © 1 mole lo seir 
Ans: A Our E P. vt occurs because of d gee and cirtobulbar ns; C ng chain fatty acids 
1088) What struc OP . f Brena imamobilizati e a Moto cortex 1113) Respi rp 
of dise: cture is associated wi Ans: urgery PRAE i Basal gangli Acs: SEES 
{f diseas: ciated w ns: A ' Ans: gua CC. Iratic 
y ę if pancreas ith : A 1114 a>] yn 
b Bile duct nereas? 1098) What 1104) Tr Py sosaene coms -sxpirato 
' Duodenum th at makes intestin Trauma case all-muscles oi healing: of poor-wound 
& Li ey are divi testines look as if: &_chest ] eee z Diabe 
i ver a. vided if paralyz d tes melli 
Ans: A Huastra into segments? which level pii still breathing: Bee defici vaa 
a - Teocoli he inyapeoccuae sd ren, ani, 
a) ae ANA co Flexures DE 1115) Under 
1090) Rr hepatic ° om: ane ae E Under tension RE 
Which w 1099 a: fa? caring/overstretchi prevents 
S hen_goes dire ) What i 111 GT etchin 
O SVX? es directly ing pe t is most appro à Ans: B b. 4 m 
oE a. spleen? priate about 1105) A Ans: Bins spindle 
.  _Hemiazy; b. Ias a thick fi i i interior ga ` 
Ke A zyeous a) Grows bene ae capsule å rami ior gap berea eo 1116) Supesior—to_pitiforn $ 
91) Associated wi p Accessoiy A iliac fossa 6 levator ANI n¢ is filled. by: © injured? armis what is 
a (c _ with h ; o eae resent” Urogenital di Q uperior gl 
b (cacanañ Ba: sisama | 1100) S Aan in l of pM Kni B k a 
- te 3 : 3 : s: 
an i lasma cholesterol ) Suoccan igi A ; ) Detcatian a carti “ 1117) - PP ryt rte 
R Aal aRU block mulated ats igliot @ asg movement: carried by one eg-is-rais inai 7 
s A sd. HD t_is Jea is Paras ment; s musci ine ed_in-air which 
4092 DL a. peput b. arasympathctic reflex Ans: scle stabilizes pelvisr 
ee pone thotasic supp b h asal congestion Ans: Anonas reflex j 1118) uen Medias i 
. r su . = . We 
eee s lies: C Re tenti constricti 1107) ` Qresmetric affe rece £ a what 
: s on 1107) Geeametrc afferent reflex fhs GY Nicotinic are presen? 
i v OAU ATAE sae b Tlioinguinal ne erent re Is: Nicotinic ‘ 
s D arm aesthesia © lliohypo aL Deny 5 Muscarinic 
)  Geniofemonl EREE 
s: C i : Alpha adr : 
Ans: A energic 


m ae (een 


C 
CamScanner 


1123) 


a GE 


About pituita land:. 
Above dia phragmatic sella 
Abnormality causes junctional 
Scotoma 


c . . 
Greatest no sodium channels in 


which part of axon? 


Where axon leaves 


Teratogens in which week 
3 — 8weeks 
Patient on TPN will develop: 


_ Hyperglycemia 
A Livin anesthesia aspired fluid 


it would -be-best-prevented by: 
Approximation of false vocal cord 


Approximation of true vocal cords 
Ant bent of larynx 

Backward falling of tongue 

A 

Smoker with nodules on vocal 
cords will least likely have: 
Atrophy 

Common cause of non-bacterial 
endocarditis: 

SLE 

Terminal cancer PT 

B 

Most common cause of sub. 
acu rditis: 


Streptococcus viridian 
Carotid sinus: 


Greater auricular nerve 
Nerve occiput’ capitis 

z r Nerves — 
ransverse cervical 


d. 
Ans: C 
1132) Pt. can close-eyes-bt-rest of tigh 


body hemiplegic which_part of 
internal capsule has lesion: 


(© Ant part of posterior limb 


b. Ant part of post limb plus genu 
Ans: A 
1133) 7 days after birth jaundice diaper 


wet typical scenatio of: 
Ans: Biliary atresia 


1134) Microscopic feature of 
: mali 7 

a. Inc. N/C ratio 

(ED) Pleomorphism 

c. Desmoplasia 

Ans: B (if asked about dysplasia ans is 


N/C ratio and if asked malignancy 
ans is B) 

Interesting qucstion a stab 
wound starts at and including 


external_intercostal muscle and 
(parictal pleural and pleura 

cavity as 2 layers) ee 
many layers. to reach lungs: 


1135) 


angr 
NGU 


6 


1136) Pt. recoverced_from—meningitis 


now presented with pa apilledem? _ 


cause: 


Major bulk of semen: 
Ans: Seminal vesicles 


Injury at nerve 
damage: 


Ans: Loss of action of 3d. qh lumbricles 


elbow ulnar 


el 
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1140) 


Ans: 


4141) 


. Primary prevention. 


Study_htw discased and not to 
diseased and looking into their 
history for risk factor exposure: 


Case control 

Fracture _of shaft humerus “artery 
injured: 

Profound brachi 

Brachial artery 

A 

against 
dental c s: 

Praper tooth brushing technique 

A doctor is good if} if he is: 

Honest 

Realistic 

Up-to-date with knowledge 

Listens to pt carefully 
Respects pt decision 
treatment 

E 

Cannabis found in urine of a 
police officer behavior he will 
show: 3 

Denial 

Patent unable_to fold arm and 
scratch the back of..the body 
muscle involved: 

Latismuss dorsi 

Subscapular is 

Tere minor 

Supraspinatus 


Excessive eversion | jnjury caused Is 
by which ligament? 


regarding 


| Deltoid 
. Talonavicular 


Tendocalcanius 

A , 
Deltoid weakness, —reduced 
biceps jerk, numbness of thumb 
— which nerve root? 

C5, C6 

Cero plasmin and_c_treactive 
Protein are: 

Acute p phase proteins 

Superficial cardiac_plexus_nerve 
endings related question: 
Complication of measles: 


1151) 


Ans: 
1156) 


Post tspotbataraat 
Pea d. a N, boas 


hath 
Azygous 
Fhieoik 


Cytotoxic t cells 
OE 
B 
Pseudo stratified epithelium: 
All cell base—is—at~ bascment 
membrane 
Selective „reabsorption of 
substances occurs at: F 
Renal papillae 
Tubules and cortical ducts 
Glomemulus corpuscles 
B 
If a substance is found in renal 
artery but not in renal vein: 
Clearance is equal to GFR 
Secreted by tubules 
Freely filtered 
A 
Foramen cecum:is embryological 
site of origin of: 
Anterior pituitary 
Posterior pituitary cx 
Superior parathyroid 
Thyroid 
Thymus 


Ape neurosis forms 
Conjoint tendon 
Paena spermatic fascia 


mie between simple : and 
facilitated diffusion: 


Vmax 
i wth: 


Warthin tumo. 


Ans; Sub-acute sclerosing encephalitis 


sspe - 


CamScanner 


volatil e acids in respiratory 
acidosis afè neutralized by: 
Iipavcntlaton 5 

Bicarbonate system of kidney 
Ammonia acid system of kidney 

A 

Severe diarrhea: 

Inc. osmolarity of ECF 

Metabolic alkalosis 

Dec. sodium in ECF 


Mesoderm 
t 


Hematoma in broad li 


pCiAyvIg 


in shoulder join 


B 

Meningitis CSF 
lymphocytes 75% neutrophils 
25%: 


Tuberculosis meningitis 
A 

Portal anastomoses at: 
Lower anal canal 


Lower esophagus 


[LO 


Q, 


sS 
1177) 


Ans: 
1178) 


Ans: 
1179) 


Ans: 


1180) 


Ans: 
1181) 


a. 


Ans: 
1182) 


e 
Ans: 
1183) 


a. 


Ans: 
1184) 


a 


Ans: 
1185) 


© 


b. 


i 


Vertebral scallopin 

B 

Typical scenario 

achondroplasia: 

Autosomal dominant 

Cerebral hemorrhage with renal 
reo u th ren 

cysts: 

Autosomal dominant 


‘Superficial external _pudendy _ 
s from: 


opening 


A thrombus in artery to retin 
-will do: 


Liquefacove necrosis 

Infraction 

Hemorrhage 

B 

Menopause: 

Ovarian failure 

Inc. FSH dec estrogen and dec lh 
Inc fsh and inc lh and dec estrogen 
C 

Most common 
meningitis:. 
Streptococcus 
Staphylococcus 


A polyp in endo_ceryix shovs 
stratified squamous epithelium " 
1s: E 

Hyperplasia 

Metaplasia 

B 4 

Injury to__a__structure 
mandibular canal will cause: 
Inferior gum anesthesia Í 
All sensation lost from ant 2/3 ° 
tongue 

A ! 
Descending thoracic — aof! 
begins at lower border of: 

T4 

T3 


cause oÍ 


neat 


s; 
Gastro hepatic ligament 
Ligamcot tercs 


In hepatodoudenal ligament 
Behind duodenum 


C 
Type of autonomic preganglionic 


fibers: 

Ans: B fibers 

1189) After 6 hrs_of lithotomy position 
for labour a lady can't darsjflex 
ankles. Which nerve? 

Ans: Common] perennial 

1190) Moon face truncal obesity what 
else will be found: 

Ans: Hyperglycemia 

1191) Heinz bodies: 

Ans: GGPD-Deficiency - 

1192) Spleen.rupturc: ‘ 

Ans: Hollyjowly — A 

1193) Bulbourethral gland present ia: 

Ans: | Deep perennial pouch 

1194) Brenners gland: 4 

Ans: Sub mucoşa duodenum ; 

1195) Vit. Def. with pancreatic disease: 

Ans: Fat soulable vitamins z 

1196) Feco oral transmission: 

a\ns: Ilep. E ! A 

1197) Immunocompromised 
meningitis: 

Ans: Cryptococcus 


1198) Pus ip.adductor_ canal compress 
_ which-structures: oe 

Ans: Femoral vein 

1199) 2 ver-difficult_scenarios from 


1200) 
Ans; 
1201) 
Ans: 
1202) 


venous drainage—of heart and 
of superficial 


nerve endings 
cardiac plexus: 
ions with hematuria: ` 


Wepener’s 
Body defense against tumors: 
A tosis i 


Telomerase___shortening was 
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eer, 03) ECG tecording is during: 


j Complete depolarization 
7 Complete repolarization 
© Parly depolarization partly 
ree tepolarization : 
1204) In jogging individual_most likely: 
&- Mechanism of venous return : 
b Contraction of lcg muscles 
c Vasoconstriction 
Ans: B 
1205). Homonymous hemianopia lesion 


in: 

Geniculocalcarine tract 
Opuc chiasm 

Optic tract 

Visual cortex 

Optc nere 


ps so 


P 


-Anemia of chronic disease 


Hemolytic anemia 
rd 3 
What immunoglobulin involved 
in bec sting allergy scenario? 


B 

True about thyroid: 

Enclosed in prerracheal fascia 

Middle thyroid is the main blood 
supply 

A 

Scenario of sarcoidosis with rash * 


on forearms hilar_nodes non- 


caseatin nuloma: ` 
What will cause severe reaction? 
a\ to (0) 

Otw 

A+ to A- 

A “ 
What is the functional unit of 


liver called? 
Hepatic acinus 
Hepatic sinusoid 
Hepatocyte 


asked: | ` po A 


02 
Pa E 


; E sided_facial palsy e right 
internal 


sided __hemiplegia 


capsule Iesion scenario it was 
asked k which artery is 
responsible for this area blood 
supply: 

Branches of middle cerebral 
Branches of ant cerebral 


eu eave ae thera j index 


Usually strongly bound to plasma 


proteins 

B 

Primary hyperparathyroidism 
mostcommon in: 

‘Young females 

Young males 

Post menopause 

«Adolescents 

Cc 


Metastasis from uterus to labia 
majora is thtough: 


Round ligament of uterus 


Anatom dissection 
faint/hypotension: 
Loss ofvasomotor tone 


student 


A Elbow bleeding 1" respons 


Vasoconstriction 


Uso E s g 
Regar ng great cardiac vein 


starts at apex: 


Runs-in AV groove with LCX to 
open in coronary sinus 
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Conde poisoning 
‘Catbon-monoside 


a ion secretion inc inc. „in: 


Iypokalemia a 


Carbonic anhydrase inhibitor Sing 
pH 
B 


‘ Antibody which works best with 


opsonization? 


eR 


Dysarthria dyspgia artery wala 
typical scenario: 

PICA 

Neural tube forms: 

Ant and post neural pores 
Pumitive streak 


A 

Brain-tissue exposed to i irritation 
by: uM 
Amniouc fluid 

Syntosis 


Meningomyoccle 
Anencephaly 


Renin is released: 


Sypmapetbic nerves stimulation 
At LE 

SMA originates 

Left circumflex supplies: 
Left atrium and ventricle 
Starling Law: 
Increased venous return causes 
Increased cardiac output 

Tall T wave: 

Hyperkalemia 

Plasmodium Falciparum: 

Black water fever 

Hemolytic anemia 


20%.anthrax: 
Skin lesion 
Citcumduction is: 
Flexion. + Extension + Abduction 
ho wr 
+ Adduction 
—_— 
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4236) Sickle Cell disease due_1o-defect 


in: 
Beta globulin 

Penicillin allergy profound effect: 
Rash over body 


om Bronchospasm 
B 


038) Slowest growing tumor of 
thyroid: 
Papillary 
Follicular 
Medullary 
Ans: A 
1239) Nasopharyngeal CA caused by: 
Ans: EBV 
1240) Most common, cause of fat 
necrosis: 
G) Trauma 
b. Enzymes 
Ans: A’ ou A 
1241) - The infectivity of hepatitis B patient 
on serology is_shown. by:>- Hbe 
antigen + and Hbe Antibody Neg. 
1242) Autosomal dominant inheritance 
pattem is of ->- ~ Hereditary 
- Spherocytosis 
1243) Iron deficiency anemia investigation 
> Increase TIBC 
1244) Which drug. i ‘On 
with minimal change in its 
j composition > Streptomycin? 
1245) Rar bize fever is transmitted by > 
-Streptobacillusmo. niliformis 
1246) Fi ee ED FDA approval recombinant / 
protein used as —dmg 
Recombinant ins 
1247) - Which is anticancer. of these 
eatables > A Apple 
1248) Normal amount of iron in adult 
female options were 1g, 2g, 3g, 4g 
> 2gm_ 
1249) Normal » weight of prostate options 
was 13g, 30g, 18g, 25g x > 
1250) Normal_ weight by water 
months old is 60%, 30%, 40%, 65 
% > 65% 
1251). Which organ remains same in size in 


were 


adult 


and infant “options 


1252) 


1253) 
1254) 


1255) 


1256) 
1257) 


1258) 


1259) 


1260) 
1261) 


1262) 


1263) 
1264) 
1265) 


1266) 
1267) 
1268) 


1269) 


1270) 


O 


external car, middle car, cay ossicles, 


ow car > Internal E; 


arises from 
Tiron eminal Nerye ms > 


What is motor crve supply of scalp 


muscles -> peel cet 


y n from di eo 
reme Splanc] uc } erne 


Dermatitis dementia, diarrhea is 
caused by which defiaency > 
Niacin / Peace æ) 

Which is prese 


Wha is Piccuic_ fe of 
malignancy Pleomorphism 


(invasion was not in option} ° 


Tess will dee into nodes > 
Retroperitoneal aornc vas not 
im im 

Prostate strc Crinum E E 
> Intemal iliac lymph nodes 
Pneumonia į investigation Sputum 
Culture 


arbon monoxide poisoning type 
>: ic Hypxia 

> Hyponaremia 
(Dliutional) 


ec serum 
One more scenario of d 


osmolarity and increase, Un 
osmolarity > SIADH TEDE 


Fps irtom 
secon 1 of colon 
A fregeresec which level. > CEA 


- for follow. u up 


Level veg 
One more scenario _of olon a` 


CEA 
PaO- will i reduced in with: an] 
AO? WI D ed in with ne 


ma aes 


Intrinsic factor is secreted by > 


Gastric Fundus 

Which cells secrete intrinsic factor 

> Parietal cells 

Sensory nerve supply of back of 

head at occiput > Greater occipital 

nerve 

At pterjon which branch given > 
* Anterior _branch__of middle 

meningeaLarrery (1 did Mr 

Which dircetly drains into superior 

na caya > Azypous vein 

The right bundle branch is supplied 

by > Left coronary artery 

The posterior one third of 


interventticular_scptum is supplied 

-by > Posterior interventricular 
E ee N 

descending artery 

The_circumflex artery supplices > 


drainage of heart 


First heart sound is present in > 


Isovolumetric contraction 
Cyanotic heart disease > Tetralogy 
of Fallot’ -5+ f 


: na terine artery. s 
uchy ess : k of damage in 
Phorectomy -> Internal il iac 


ommon iliac Artery 
of pancreas on anterior 
surface at head' region > Lesser Sac 


(note) remember relations of 
pancreas at heart most Ê 

i st trequently 
asked) a a 


Brochopul 
` monary segments arc 
Funcuona > 


1292) 


1293) 
1294) 


1295) 
1296) 
1297) 
1298) 
1299) 
1300) 
1301) 


1302) 
1303) 


1304) 


1305) 


1306) 


1307) 


1308) 
1309) 
1310) 


1311) 
1312) 


‘my diagnosis 


— 
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Appendicular artery is branch of 


‘Tleocolic Artery (RJ LAST)? 


What is supply ol int 
ethral sphincter > Spl; a 
erves? 


: : Plurg 
urine will po to > Deep Pét 


jun 
present at 7 
Medial longitudinal arch is formey 
by > 1s, 2% and 3“ Metatarsals 
Cuboid articulates with > Fourth 
and Fifth Metatarsals X 
Multiple” fractures, blue sclera 3 
Osteogenesisimperfecta 

Inteinal spermatic fascia is derived 
from > IFagcia Transversalis 

Deep inguinal ting is in the 9 
Fascia ‘Lransversalis i 
The muscle with only one nere 
supply > Diaphragm A 
Supinators of arm are supplied by 
> Musculocutancous and Radil 
Nerve . 
Nerves injured in ‘fracture of 
humerus > Radial and Axillary 
Nerve 3 ; 
Which passes infront of flexor 
retinacululm > Ulnar Artery 

The -posterior divisions of lateral, 
medial and posterior cords give ? 
Radial Nerve 

Nerve supply of latissimusdorsi ? 
Thoracodorsal Nerve 

Axillary vein is formed by > Union 
of vena comitantes of brachial artery 
with basilicavein 
Which is branch of costocetvici! 
tunk > Deep Cervical Artery 
Immature T cells are present in 
Paracortex 
HLA B27 > 
Spondylitis 
Asbestosis affects > Lower Jobes 
One scenario of asthma cosinoplt i 
was churgstrale 
syndrome investigation asked 
IgE levels 


An kylosing 


1313) 
1314) 


1315) 
1316) 
1317) 
1318) 
1319) 


1320) 
1321) 


1322) 
1323) 
1324) 


1325) 


1326) 


1328) 
1329) 


1330) 


1331) 
1332) 


1333) 


1334) 


Apoptosis activated by > Caspases 
Corticosteroid excess causes > 
Lymphopenia 3 
Ileum resection causes > Vit. B12 
deficiency 

All investigations normal patient has 
mild jaundice > Gillbert Syndrome 
One scenario in which nerve supply 
of knee jerk was asked > L3 and 14 
Germ cells are derived from > 
[ictoderm 

Insulin given from outside it causes 
> Hypokalemia 

Renin is secreted by © JG cells 
Regarding bladder vessels run in 
peritoneum > Dorsolateral 
Scenario of hemorrhage maximum 
blood loss will be from > Veins ^ 
Cystic artery is branch of > Right 
Hepatic Artery 


Muscles of back are supplied by > ` 


Postenor rami 


Right brachio cephalic vein is 


formed by union of > Right- 


subclavian and right internal juglar 
vein 
Onc question of portal hypertension 


vessel- dilated at umbilicus > Pata” 
© Umbilical Vein 
1327) 


One more question of portal 
hypertension inferior vena cava is 
blocked something like that 

Aorta opening in diaphragm > T12 
Hip fracture femur direction was 
asked> 

Loss of eversion and dorsiflexion at 
foot which nerve injured 
Common peroneal nerve 
Appendicitis pain around umbilicus 
T10 dermatome > Sensory supply 
Excessive yawning muscle damaged 
> Lateral pterygoid 

How germs spread in hospital can 
be minimized best method 
Excessive Hand Washing 
Example of artificial 
immunityoptions were BCG, polio 
live vaccine, . MMR, antibodies 
serum > Polio vaccine i did 


active 


1335) 
1336) 
1337) 
1338) 
1339) 
1340) 


1341) 
1342) 


* 1343) 


1344) 
1345) 
1346) 


1347) 


1348) 
1349) 


1350) 


c. 
Ans: 
1353) 
Ans: 


a £ YY A) 


TIP scenario what will be immediate 
management -> Plasmaphresis 
Serotonin is secreted by Platelets 
Patient is normal othenvise on 
serology HCV viral marker positive 
what is next step > PCR 

EBV associated test > Monospot 
test 

One more scenario of EBV > 
Lypmhoproliferative disease 
Relation between dependent and * 
independent variables > Regression 
analysis : 
One scenario of > Cohort study 
Regarding good ethics of doctor > 


Active listening 
Person taking protein in dict must 
also take -> Riboflavin 4 


Personi taking carbohydrates: in dié 
must also take > Vit B1 thiamine. 
Maximum triglycerides present in > 
Chylomicrons 

Maximum lipoprotein presents in > 
HDL f vet 
Which will be most likely damaged 
in femoral hernia repair > Temoral 
vein 

Which is most commonly involved 
in obstructive jaundice > CBD 
Portal vein is formed behind > 
Neck of Pancreas j 

After hemorrhage in patient fluid 
was given intravenously after 5 min 
where will be fluid given will be 
present now > Veins. 
Gaucher dx def of which enzyme: 
Glucocerebrosidase def 
Arylsulfatase A 

Hexosaminidase 

Galactosidase A 

A : 

Surgical 
fracture: Tee A) 
Post circumflex humeral artery 
Profunda brachii artery 
Axillary artery 


neck of “humerus 


A 
ADH inhibited by: 


Increase in blood volume , 


DDE 
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Known female patient of 


P 
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et ae tasm2 ity is a xam develop dry ey A Which matker is raised ‘in F 
E T r contol ADH. Ths mouth, disease is: aT ty 1371) hepatocellular carcinoma? ee of “external jugular 
ma} z > - ; : 
jon is also conect Auroimmune = AFP i P 
opton i è ʻi r Ans . f 1 d of ostenor auricuk 
E geg a + ~ E Relation of terminal end o CBD T vein s reto 
eae etek iad with head of pancreas: mandibular : a7 
DNA damage Metabolic onesie Neck of fibula injury: 
Mirochondria A a. zne Americ 
: n ieri Medial Henor ubul artery damaged 
RER Boxer got trauma on lower jaw bi i <n confirm g 
2 t Al hi ? J oste 
i m AOM lower teeth a Buried within pancreas substance imera surface of foot loss of 
3 à SLE with r anon romanes io t HAT) sation, cannot -dorsiflex 
Proper ana mar = cas from anterior 2/3 La ‘Most anterior structure lying in against resistance, inversion 
positive > SIE confirm phani en eee supplr e popliteal fossa: EEEE a ofehiit c? 
= i i D eA SETE .. Popliteal artery perficial peroneal ar foot 
kr ee ee ee TT wia e ar 74) Median nerve ki relation bhi Deep peroneal at ankle 
Ope sein Nerve cell bodies are present in: pohchi thi: Ai peroneal at fibula neck 
-al fibres Ci 5 Ans: Mcdial to brachial artery i 
Ti e TE Haa 75) Fracture of humarus, POP for Poorly localized pain, dull in 
ve a en ae eae = few days after removal of POP nature, radiating to back or left 
í . : P t hypogastrium, cause is: 
-Artery that remain im pelvis: she wich pass over root of ie muscles were wasted, cause > a. 
2 Middle rectal right lung: a ; b. Kidne~ 
eo ne s Disuse atrophy 2 : 
b Internal pudendal Azygous vein a. raii c. Stomach sub phrenic 
ice i...” Phrenic b: Denervation atrophy k rs om 
T org $ Ischemic atrophy bscess 
d Superior gluteal obturator Vagus Asie A Ans: A 
Ans: A A 5 . A i develo 1383) Floor of obturator canal formed 
2 ” : - 7 1376) Diabetic patient, evelop p E 
apeere i re ERER iia E nephropathy, -to Gnd renal Pubs Ichi 
Cox a s Thoracic duct and azygous vein hingHon'wiaewelbe-doner b t1 i ie 
b. ei ae Bitemporal l E hemaii ia a. Serum creatnin, i i + iperen 
b. Anterior cardinal vein po Bre ee stata isn p b. Creatttniniclearante c Ischium + dum 
Iv compression at which level: . B 
E i - Opüe diasta c. Nitrogen clearance Ans: wget et 
cay ace n mena e r O EA $ do Micoalbuminuria 1384) Myxedema waly main: 
ē Hepatic vein ngth of left main bronchus: %4 Busdevels a Hypokalemia 
Ans: D (RJ Last) a. cm Ans: D b.  Hypotbermia 
1359), Potts fracture with fibula fracture b. JEM 1377) Typical MI scenario-given of an c Hypoglycemia 
4cm above lateral melloli and E 4cm old man who is smoker, type of d. Hyperkalemra 
avulsion of medial melloli with A DA infarct develop is: e Hypocalcemia 
- . ns; ryt . 
petoja lig ruptufe:=syhat 1368) Structure passing posterior to 1 a. White Ans: B + with “rt testes “in 
Forceful force caused it? ieee > E b. Red Coagulative 1385) Young boy wi 
+ D 1 É : wy 7 e 
ASA Gasreodldeden slates 7 a Fatty APERTA ee ae ill ar 
Inversion M her milkdefi y d. Necrotic undescended, what he will be 
Dorsiflexion oe paar sian ian Ans: A risk of 
evi Ca 1378) Patient with BP of 90/80 and Vasculartrauma 
Which triangle made by Tacalbimin pulse rate 110... PT was type 1 Infection 
sternocledonastoid, anterior belly Castin diabetic and his glucose was 40 Neoplastic 
of diagastric and superior belly of D mg/dl. According to history a tch -his 
omohyoid? Enlargement of head of pancreas hypertensive drug is added to his Patient unable to tate 2 
Carotid causes obsiroction to: medicine, which drug is that? back, muscle probably E 
k Submental , CBI) A; Propenolol is; F 
: Submandular . Bile duct b. Methyldopa Supraspinates 
; Digastric } - c Hydrochl hiazide ularis Teres 
A gB ; Duodenum re AD rochloralthiazide Subscap 
a l A Aa M 
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Major Serratus anterior 

Latismus dorsi 

D (RJ Last 
4 E on the posterior 


Stab . woun 1 
triangle, which function will be 


lost? i f 
Elevating the medial side of scapula 


Moving head opposite direcuon 
against force 

Elevating lateral side of scapula 
Depressed medial side of scapula 
A 


Interventricular septum supplicd 
by which artery mainly?. 

LCA E 

RC 

A 

EC; 

x 

Anterior descending artery 

A : 

Pulsating mass in abdomen 
noted corresponding area: 
T10-—12 

Vitamin D resistant rickets 
cause: 

Hyperparathvroidism 

Fanconi syndrome 

RTA 

B 

Levator scapulae nerve supply: 
Dorsal rami of C3, C4 
Thoracodorsal nerve 


Suprascapular nerve 
Spinal part of accessory nerve 


root 


Pudendal. nerve supply 
value: 

S1 -S3 

S2- S4 

B 

Surgical resection of duodenum 
increases: : 
Contraction of gallbladder 

Gastric emptying 

Secretin secretion CCK 

Secretion 

B 


1394) 


(> L ei a ee es Ne T ee ttl 
—— 15 


. Gastric ulcer pain tadiates toa 
Epigastrium TÈ ~ 
Back l 
Lt hypochindrium Rt 
Iliac fossa 
A 
Wedge shaped — fibromugcy 
tissuc in the middle of periney, at 
Perinal body : 
Ischiorectal tendon 
Perineal membrane 
Urorectal area 
A 
Best confirmatory dx of Wilson: 
Liver Biopsy. : j 
Ceruloplasmin 
Slit lamp 
Retic count 
A 
Low anal CA initially mets to; 
Para rectal LN 
Inguinal LN 
Para aortic LN 
B 
Cervical CA mets to: 
Paracervical LNs 
Internal iliac LNs 
External Iliac LNs 
B 
Little boy came to emergency at 
1 am with abdominal pain, on 
investigation there is unilateral It 
hydronephrosis, cause is: 
Urethral stricture 
Posterior urethral valves 
Pelvic ureteric obs 


B 


If SMA is occluded which 
structure will be spared? 
Ileum s 


Transverse colon 
Ascending colon 

Appendix 

Descending colon 

E 

Abdominal angina cause: 
SMA Occlusion 
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1402) 


aaga 


2 


Ans: 
1405 


i\ns: 


1406) 
Ans: 


1407) 
Ans: 


1408) 


a. 
b. 
C. 
Ans: 
1409) 
1410) 
a. 

b. 


Ans: 
1411) 


a. 
b, 
c. 
Ans: 


Huntington disease mother, 
father “is normal, pattern of 
disease transmission is? 

50% J6ńs only 

50%% daughter only 

100%" 

50% 

75% 

D 

External anal sphincter nerve 
supply > Pudendal nerve 
Female urethra is: 

Pronc to infections 

3inch long 

Cannot be dilated 

Lie above clitoris 

A 
Relation of utcrine artery with 
ureter: - ` 

Uterine artery cross above the ureter 
Behind Bladder lateral to medial 
correct sequence is: 
Seminal.,vesicles > ureter > Vas 
Defrens 

Key muscle of inspiration is: 
Diaphragm 
Surgeon produced nick in 
hepatodoudenal ligament which 
structure is damaged? 

Bile-duct 

Hepatic art Portal 

Vein 

A s; 
Physician felt node in pectoral 
group most likely mets from not 


Sure 
Rt’ ‘crus of diaphragm 
attachment: 


First 3, }imber vertebrac 
Nipoid process 

A 
Mets were present in breast and 
surgeon palpated pectoral group 
which were positive for 
metsthese ate called: 

Anterior grp LN 

Apical 

Posterior Axillary 

A : 


1412) 


Source -of 

Progesterone ne fae dad 
corpus letum: Enancy 
6-8 weeks 

1-8 weeks 

10-12wks 

14-L6wks 

B 

Nasolacramial duct arises from: 
Ectoderm 

Endoderm 

Mesoderm 

Neural crest cells 

A z 

Muscle which is strong flexor of 
elbow joint and supplied by 
radial nerve is? r3 
Brachioradialis 

Biceps brachii Brachialis 

Flexor carpii radialis 

A 

Kidacy qs with options were: ` 
Post surface marked by nbs 

Covered in its fascial sheath with 
adrenal overlying 

Hilum medial with ureter in b/w 
and renal art post with renal vein ` 
B 

Descent of testis: 

Regression of gubernaculum 
Normal amount of sperm in ml 
should be 20million/ml i 

Pr. with left hemiphlegia, 
tremors at the cnd of movement, 
muscle hypotonia lesion is in: 
Left red nucleus 

Left precentral gyrus 

Left cerebeller 

CP Angle 

C 

2a arch derivative: 
Styloid process temporal bone 
Connection b/w centrum and 
neural arch is by: 

Lamina 

Pedicle 

Pedical and body 


B 
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» Organism which gtow , 


1421) Bipolar. neurons dendrites. in 


number: 
oe ine 

1422) ribet of acctabular fossa formed 
by: 

a. Ilium 

b. Ilium and pubis 

c, © Ishium and pubis 

Ans; C ; 

1423) Somatosensory system contains: 

a. Touch, temperature and pain 

b: Propeception, vibration, touch, 
cold, pain 

c. Proprioception, touch, hot, cold, 
pain, temperature 

Ans: C 

1424). 60% of enctgy to: the heart for 
pumping is. given.in. the form. of 
carbohydrates: 

a. Protein 

b. Rats 

Ans: B. 

1425). Patient in ICU` admitted after 
open: heart surgery, needed 
mechanical vent, to avoid 
psychotic depression: 

a. Explain it to the patient the need of 

; vent 

b. Nurse to control lights 

c. Limit family visits 

Ans: A 

1426) Type of gangrene occurs in 
diabetic foot? 

a Dry 

b. Wet 

Ans: | B 

1427) Which immunoglobulin are in 


maximum number in the body? 
a. IgM- 


b. IgG 

Ans: B 

1428) Patient with blood go AB+ which 
ia will be transfused: 

a. iu 

b. AB- 

GQ Bt 

Ans: B 

1429). Erythroblatosis fetalis. can be 
treated by: 

Ans 


Giving anti-D before delivery 


© | 1430) 


slowly on artificial media is? Nas, 

Mycobacterium TB 

Actinomycosis 

Nocardia 

A 

Amcobeasis 

rectal biopsy: 

Scrology 

Lymphoma diagnosis in lab; 

Immunohistochemiatry 

Macrophage activation Occup 

via: 

Bacterial endotoxin 

Activation. of coagulation 

bradykinin sys via: 

Hageman factor 

Typhoid, fever after- bacteremy 

organism will go to: , 

Payer patches 

Toll like receptor are present on: 

Macrophages 

Air embolism at: 

50cc 

100cc 

B 

Notching of ribs; 

Preductal correction of aorta 

Post ductal correction of aorta 

B x $ 

Grading of lymp 

by? r 

Degree of differentiation 

Abdominal wall. defect 

membrane and umbilical cord 

overlying top > Ompbalocele 

Abdominal wall full thicknesses 
` defect: 5 

Gastrochiasis 

Prolonged PR interval mainly: 

1-degree block 

2-degree block 

A : 


diagnosis 


and 


1 node is done 


witli 


Small blue cell : medullary CA 
inc.: 

Calcitonin 

ADH secretion’is decreased bY’ 
Angiotensin 2 

Inc. ECF vol. 

B 


| 


Upo , 
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/ 
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7 pressure 1455) l : A 
1445) CS} pre n pregnancy what increases? 
n 200 — T of 1120 or Ry Serim idn 
b. j K — 20mmi Ig b. Iron alisorption from GIT 
s: ME, c. Hb inc, r 
aes Virus cause alteration in: Ansi eR f 
i DNA 1456) Polycythemia confirmed by: 
b. RNA a. Marrow biopsy , 
c. Proto-oncogene b. fac in all cellular lines 
Ans: C cn RBC mass 
1447) Water moves from ECF to ICF Ans: | C 
by: ; 1457) One, question was regarding , 
a. Diffusion — hematocrit less than 30%: ov 
b. Facilitated diffusion Ans: Sickle cell anemia - 
Č: Through pores, 1458) ESRrisesin: 
Ans: C i ee a. Multiple mylomia 
1448) Difference between proximal and b. Pregnancy 
distal convoluted tubules: c Anemia 
a: Proximal has JG cells: * Ans: A 
b. Brush border ‘excess * ` 1459) Polycythemia: 
Ans:' B INE kh Aa alae a. Low MVC 
1449) ` Trachea ki Sensation to mucosa: b. Low HB 
a. External laryngeal nerve ë Dysphagia 
b. Recurrent laryngeal nerve d. Farget cell present 
Ans: B ee c. Inc- red cell mass 
1450) Aik staph aureus wala tha how to Ans:. E : 
differentiate: í 1460) Obstruction of aqueduct ọf. 
Ans: Coagulase positivity sylvius initially dilates' what 
1451) Vascular injury activates: APA 
a. Factor 8 : a. u vent 
b. Factor 12 b. 4h vent 
c. Factor 5 c. Lat vent 
Ans: B : Ans: A am 
1452) Burn infection, nonbacterial 1461) Vagus rn passes hr 
- opportunistic organism: surfactant deficiency: E 
a.. Candida a. Atelectasis az? 
b. Herpes b. Decrease work of breathing « | 
zillus Ans: A crt, “iE 
a A pe pilla 1462) Megaloblastic anemia which | 
Ans: iy es vitamin deficiency > Vir. B12 
1453) Halothane given to pt, he 1463) ra Re caused by >rP53 gene ‘ 
R -mp ctivado: à 
fae a x: 1464) P arasympathetic supply icauses*, 
a. Allergic reaction 2 FE OREN Determine Hicatitè 
x O a yo sat anie anions 
c. Skeletal muscle paralysis ding chronic pain ‘Rx: 
ae C (Malignant Hyperthermia) 1466) cae San Öpioi ds 
A54) After — dinner party kravo 1467) - Full thickness burn healing: ' 
Ans Sena, pauieauiony ae Ans: Keloid contracture © * Ye 
SG s 


l 
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1468) Cephalhematoma in which layer 


loss? 
a. CT 
b. Subcutaneous 
c Under Pericamium 
Ans: C 


1469) Failure of rostral neurpore to 
close causes > Anencephaly 


1470) Largest zone of Prostate: 


2. Peripheral 
b. Transition Central 
Ans: A 


1471) Lymphocyte enter in solution to 
kill bactria then in that sol 
something added which help 


lymphos to phagocytose? 

a. NADPH oxidase 

b. Glutathione 

c C3b opsonization 

Ans: C 1 

1472) Portal htn vein involved > Para 
Umbilical vcins 

1473) Which segment of lung contain 3 
lobes > Right apical lobe 


1474) Max systolic pressure > Renal 


3 aitery 

1475) Rr border of heart on X-ray > 
SVC 

1476) Pt. in a state of shock came to 
ER with low bp weak pulse, 
failing heart > Dopamine salvage 

1477) Muscle of abduction lost, nerve 
lesion: Suprascapular + Axillary 
nerve 

1478) Reliability ki stem with option 
don’t remember 

1479) Smooth muscle > Circular and 
longitudinal arrangement. 


1480) ` Scenatio of repeated esp tract . 


infection - with Pancreatic 
insufficiency > Cystic fibrosis. 
-1481)-- HCG produced in last 7 months 
by > Placenta. 
1482) Hyperteophy~ is basically > 
Increase in DNA content 
1483) : Prolonng vomitting > 
Hypokalemia 
1484) Swmach CA scenario cause 
linked is > H. Pylori 


SK Radiology Golden 1-17 I% f 


Fatty acid + glycerol comp: 
ieee > Golgi Bodies Pine 
Integral proteins are > Cy, 
bond Plus hydrophobic bonds 
Amino acid def. cause cel] injury 
is > Gycine 
Phrenic nerve stimulate pain at 
> Tip of shoulder 
Epicardium wala qs no Memory 
of it: 
2 enzyme Scenarios... both 
decrease activation energy 
Extrasystole causes > De 
stroke vol 
Respiratory centre location was 
asked > Medulla oblungata 
Volkman canal > Vascular 
Help in standing against gravity 
> Cerebral Cortex j 
Stab wound to rt side at 6 costal 
cartilage > Injury to RT Atrum 
At ovulation what is released? 
Pri oocyte 
Sec. oocyte 
Oogonia 
B 
Galactosemia > Enzyme det. 
galactose 1 phosphate uredyl 
transferase 
INH induced toxicity avoided by 
> Use B6 
Ph 7.2, PCO2 normal HCO3 14 
> Metabolic acidosis 
Pancytopenic blood pic with 
splenomegaly best way to detect 
splenomegaly: 
CT spleen 
Bone marrow biopsy 
omens to splenectomy 


alen 


Sodium is multiplied by 2 to 
measure plasma osmolarity © - 
measure. Other cautions: 

Anions 

Plasma 

Glucose 

A 

Mesothelium form which layer of 


ie te 
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Parietal peritoncum 


~ Covering articular surface -in 


Visceral peritoneum 

B 

Ureter relation with common 
iliac artery > Passes ant at level of 
sacroiliac joint 

Vertical diameter of rib is 
increased by > Diaphragm 
Opiods MOA at which site? 
Presynaptic membrane 

Pellagra caused by which 
vitamin def > Niacin 
Hypercalcemia caused which 
symptoms > Polyuria 

Best way asses diabetuc control 
in pts > Glycated Hb 

Test the probability of difference 


‘b/w 2 means > Significance 


Drug which undergo high 
biotransformation? 

Diazepam ae 
Child suffering from proteinuria 
of >3.6 cause of edema > 
Decrease colloid osmotic pressure 
Water moving from plasma to 
interstitial fluid, main driving 
force: 

Na Ion 

Filuanon 

A 

SA node location > At upper-par 
of Re Atrium. 

To ligate splenic vessels surgeon 
will assess thru > Spleno liganent 
Renal 

Brachiocephalic vein is formed 
by Internal jugular + subclavian 
vein 

Achlasia main cause: 

Decrease resting tone in LitS 

Loss of myenteric plexus 

B 

A study done b/w 2 groups of 
splenectomy and mostly lab pic 
of cp will show finding > Howel 
joly bodies ‘ 

LAP decrease in > CML , 
Frec nerve ending > Pain 


ee BES TP 


bi 
92 


BE ga 


joints > Hyalinc cartilage 
Transverse axia of femoral head 
With trochanter form what angle 
> 125 Degree 

Prostate lymph- draina_> > 
Internal iliac nodes x 
Primordial germ cell derved 
from: - ; os 
Ectoderra 

Endoderm 

Mesoderm 

A = 
At Me’burny point which 
structure damaged during 
surgery? Í 
Ihohypogastric nerve 

Deep ci:cumflex iliac artery 
Genitofemoral nerve ~- 

7i : 

Muscle spindle related to? 
Length 

Stretch 

Contraction 

a £ 
Terminal part of CBD relation 
with pancreas?” 

Embedded in pancreas 

Anterior 

Posterior 

A 

Fór polio detection -best 
specimen: l 

Stool 

Blood 


Utrine 


A - 
Most dangerous effect of 
diphtheria toxin on which organ? 
Brain 

Kidney 

Heart 

Cc 
Which one causes death 
diarrhea? ; 
Vibrio cholera 

Staph aureus ; 
Botulinum neurotoxin 


duc ‘to 


CamScanner 


an T “War <« 


arr 


wti 


1533 


Jä: 
b. 
c 

-d. 
Ans: 
1534 
a. 
b. 
c. 
Ans: 
1535) 


a. 


b. 


a. 


“ised acid base imbalance 
One:1elated as 34, CO2 38. 


-7.51,- H A 
A T metabolic abnormality? 
Metabolic alkalosis 
Respiratory alkalosis 
Metabolic acidosts- 
Respiratory acidosts 
SS et E junctions of 
cardiac muscles supplied by 
sympathetic and parasym are: 
} »stganglionic autonomic 
shiyelinated 
Are interrupted by desmosomes 
A 


60 years patient with memors at 
rest shuffled gate stooped 
postre lesion in? no basal 
gangiia in option: 

Midbrain 

Thalamus 

Cerebellum 

Cerebrum - : 

A (Location of substanta nigra) 
Patient with left arm paralysis 
neglect and unattention on one 
side of body? 

Right ACA 

Right MCA 

Left ACA 

Left MCA 

B ie 

Corneal opacities due to: 
Phenothiazine 

Cholorquine 
Ethambutol 
B 

Medial 
attachment: 
Lacrimal bone’ and frontal proccss 
of maxilla) 

; Ethmoid ad fronuil bone 

Sphenoid - 

A. 4 
Flap of pectoral is major blood 
supply: 

Thoracoacrmial artery 

Axtary artery ; 

Brachial artery ; 


canthal ligameni 


A 


OK NaAdIOM sy MMSE L-17 le F 
l 


Hyperparathyroidism, increas 
calcium and recurrent Balik 
ulcers, dec phosphate: i 
Apudoma type 1 

Men 1 

Primary hyper PTH 
Tertiary or secondary hyper PTH 


Cc 

Neck stiffness and flaccid 
paral, sis after fever sore throat 
vomiting which sample fọ 
diagnosis? 

CSF 

Stovi 

Blo> 

B 

Regarding carcinogenic thing iy 
tobacco: 

Naphthalamine (Ref. Pathoma) ~ 
Winging of scapula musck 
damaged? ; 


. Serratus anterior 
-Biceps brachii 


Pectoralis major 


P53 gene causes cancer by which 
mechanism? 

Cell death 

Cell survival 

B 

ASA classification: 

Nominal 


_ Ordinal 


B 

One confusing 
regarding diaphragmatic pleut 
irritation. pain referred to upp“ 
abdomen and shoulder 
dermatomes were asked? 


question 


T7-T9 
T4 — T8 
A 


Structures arranged behind the 
bladder from lateral to medial? 
Ureter, seminal ` vesicles, yiz 
deferen-c 

Ureter, seminal vesicle, ampulla 


B 


“A 


i T3 
A T4 
b. T8 
c. 
" rf eiis mos? posteriorly 
1546) through diaphragm? 
Ans: Aorta, thoracic duct, azygos vein 
(mnemonic ATA) 
1547) Arterivenous supply of base of 
bladder through which ligament? 
> Urachus 
b. Ventral lig ‘ 
A Dorsolateral ligament 
: C 
1548 Nerve supply of triceps muscle? 
a __Ulnar nerve 
b. Median nerve 
= Radial nerve 
: C 
a 15 years old boy hit by ball now 
has vertical diplopia and 
exophthalmos which part 
injured? 
stia: Apex of orbit 
b. Base 
c. Roof - 
d. . Floor 
Ans: D f 
1550) A boy hit by car got injury to 
lateral aspect of knee painful 
medially and posteriorly of knee 
ligament injured? 
a. Tibial collateral 
b. Ant cruciate lig 
c. Post cruciate lig 
d. Patellar lig 
Ans: A 
1551) Regarding sampling that there 
are collected groups of data and: 
i Random sampling 
. Simple sz ing 
jn ple sampling 
1552) Plateau of cardiac action 
potential duc to? 
in Calcium influx 
a Het influx 
Aan efflux 


1555) 
Ans: 
1556) 
Ans: 


1557) 
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45) Descending aorta arises from: 1553) Muscle of inspiration: 


Diaphragm 

External intercostal muscle 

a intercostal muscle 
Half-life of drug depends upon: 
Rate of clearance (no other good 
opuon present) 

Bioavailability of drug depends: 
On route of administration 

Other regarding bioavailability: 
Active form present in blood 


If a substance has same 
Properties as insulin what will 
happen? 

Tubular secrenon only 

Glomerular reabsorption only 
Glomerular reabsorpnon ad tubular 
secrcuon 

Cc 

Dorsal pancreatic duct persists 
as: 


Accessory pancreatic duct 
Atlas vertebra does not have? 
Spinous proccss 


Body 

A 

Mononuclear phagocytosis 
origin from? 

Spleen 

Bone marrow 

B 

Golden yellow colonics and 
cluster form after tooth 
extraction due to abscess: 
Actinomyces 

Staph aureus 

B 

About turner syndrome: 

45XO 

46XN 

47XXY 


i . 
Submar.dibular gland location in 
which triangle of neck? 
Submandibular Triangle 

Ovarian carcinoma 


marker: 


tumor 


‘ 
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1565) 


e ST elevation in lead H 
Fe leampleies heart block which 
vessel affected? 
LAD 
RCA 
B 
Lymph drainage of prostate: 
Internal iliac nodes 
External iliac nodes 
A 
Again, was asked 
drainage of prostate: 
Internal iliac 
Roof of anterior horn of lateral 
ventricle formed by: 
Body or trunk of corpus callosum 
Laceration of wrist superficial to 
flexor retinaculum damaged? 
Ulnar nerve and ulnar artery 
Ulnar and median nerve 
Ulnar n and flexor digitorum 
superficial _, 
A 
Myelination in CNS done by? 
Oligodendrocytes 
Schwan cells 
A 
Apathic child with peripheral 
edema and enlarged liver: 
Kwashiorkor 
Marasmus 
A 
About oligohydrominosis: 
Renal agenesis 
In female urethra is: 
3 inches long 
Easily accessible to infection 
B 
Para median approach for spinal 
tap lig injured: 
Ligamentum flavum 
Anterior spinal lig 
Posts lig 
A 
Structurës damaged neat spinous 
process: 
Obturator nerve 


lymph 


_ Pudendal nerve 


b. 
Ans: 
1584) 
Ans: 


1585) 
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Anterior inferior iliac > 

damaged which muscle i 
a 

damaged? ly 


Sartorius 
Hamstring 

Rectus femoris 

C 

Regarding temperature set Poi 
location of sensory receptors y 
asked? 4 
Skin 


_ Anterior hypothalamus 


Post hypothalamus 


B 

Avascular necrosis of femory 
head: 

Medial circumflex artery 

Medial ad lateral circumflex humory 


artery 
A 

Two questions regarding béeast | 
about lies pect major and 2nd abou 
how many lactiferous ducts 15 to X 
lactiferous ducts (See volume | of 
SK Pearls upper limb) 

Air embolism how much air: 
100cc 

150cc 

50cc 

A ; 

Blow to lateral head damaged: 
Middle meningeal artery 

Maxillary artery 

nerve 


Venesection done 


damaged: 
Saphenous nerve 
Sural nerve 
Femoral nerve 

A 
Sweet can’t be tasted on ente! 
2/3rd of tongue nerve damage” 
Facial nerve 

Glossopharyngeal nerve 

A (Chorda Tympani) 

Facial spaces contain: 

Loose connective tissuc 

Short posterior terminal branch 
of aorta: 


Ans: i 


radiology Golden 1-17 
4) SKE 
8 One long question about 
1586) ` doscopy contrast about CBD 
aad cystic artery loop around 
which target organ? 
cystic duct 
en) s perennial space abscess 
affect: ; 
Bulbospongiosus 
r Sphincter urethra 
2 EB 
1588) First 2 inches’ duodenum supply: 
Suprduo enaal 
E Right gastric 
Left gastric 
= Sup pancreatoduodenal 
i Inf. pancreatoduodenal 
e. 
: B : 
A lanation: Upper Half supplicd by Sup 
ancreatodudcenal artery and lower half by 
Inf pancreatodudenal artery : ; 
1589) ` Ureter “ligated at pelvic brim 
which artery at risk 
a. Ovarian artery 
b. Sup rectal artery 
c. Iliolumber artery 
d. Inferior rectal artery 
Ans: A 
1590) Thirst stimulation due to: 
a. ANP 
b. Aldosterone rennin system 
c. _ «Angiotensin IT 
Ans: C 
1591) Fine voluntary movements 
controlled by: 
t Cerebrum 
. Cerebellum 
c. Basal ganglia 
d. Corticospinal tracts 
ne B (executed by corticospinal) 
ite eang center present in: 
s: Medulla 
= 93) Cough reflex afferent through: 
B Glosso pharyngeal N 
1 Vv agus N oe 
An Facial N 
1504) E 
) Referral system is related to: 


ass ae 
Way of communication biw 2 


hospitals 
ass ‘ Swit 

ssumputon that higher centers are 
etter `` 


1595) 


Ans: 


Burkett lymphoma: 

EBV eee 

Mandibular joint opening: 

Jateral pterygoid 

Lymphatic’s draining 
descending colon and sigmoid 
colon related to which aftery? 
Left colic 

IMA 

SMA 

Middle colic 

B 

Mixed venous 
taken from? 
Pulmonary artery 
Pulmocary vein 
Femoral artery 
A 

Extreme left shift of oxygen 
dissociation curve: 

HbF 

CO poisoning 

B 


blood sample 


MC abnormality associated with 

bicuspid aortic valve: 

ASD 

VSD 

Coarcation of aorta 

Cc 

Bare area of liver is limited by: 

Falaform lig 

Coronary lig 

Ligamentum tercs 

B 

Pulmonary vanx: 

Drains into left arium i 

Visualizes in venous phase 

A 

Main support of uterus: 

Uterosacral ligament 

Transverse cervical lig 

B 

Cardiac output is: 

yg ae different sitcs 
fractures in different Si 

sae is 120 and BP is 90/60 


pulse 
organ will be least 


which 
affected: 


Ans: 7 
R n + ia ee 
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_A 


Kidney 
B . . 
Spinal groove 10) J 
Radial nerve damage 
Lymph drainage from back skin 
at level t10: 

Thoracic duct 

Post mediastina 

Celiac 


c . 
In nerve terminal exocytosis d/t 


which neurotransmitter? 
-Ca2+ 
Nat 


ury + wrist drop: 


After dehydration action 


potential decrease d/t: 
Hyponatremia 
Hypokalemia 
Hypocalcemia 
Hypomagnesemia 


Hypokalemia ECG changes: 
U WAVES 
Epinephrine action: 
Dec. cutaneous blood supply 
Dec. blood glucose 
A . 
Neck of bladder in female lie: 
Above pelvic diaphragm 
Muscles of back supplied by: 
Ventral rami 
Dorsal rami 
B : 
Short gastric arise from: 
Splenic artery 
Lesser sac presents between: 
Stomach and ant abd wall 

` Stomach and pancreas 
Brachiocephalic vein formed by: 
Subclavian vein + int jugular 
Subclavian vein + ext jugular 
A 
One was about posterior relation 
of kidneys? 


a. 
b. s 
PS ee 

Ans: Diaphragm Ans: B 

SS alee en E 


paper 


Middle cardiac vein 

Great cardiac vein 

B 

True about inflammation; 
Macrophages are major Scavenger 
site of inflammation at 
How many calories from lipig 
7 

9 

4 

B 

Chronic renal failure wala ‘pay 
MCQ in which 
hypocalcemia PTH increase, 


Cushing syndrome investigati - 


diagnostic: 

Inc. cortisol and dec ACTH - 
Hyperglycemia and inc ACTH 
Inc. cortisol 

A 

Renal failure after death in which 
organ hyperplasia is fóund? 
Parathyroid 

Brain 

Kidney 

A 

Long scenario . about increast 
serum creatanine level? 
Severe dehydration 

End stage renal disease 

A woman underwent ° 
thyroidectomy after some days 
she came to doctor with 
decreased sensation and spas” 
cause? 

Hypocileaemia 

Hyponatremia 

Hypokalemia 

Gastroduedenal_ artery 4 
branch of: 

Celiac artery 

Hepatic artery 

Splenic artery 


1628) 


Ans: 


1629) 


1.4kg (See SK pearls abdomen 
anatomy last days’ revision notes) 
What is CSF daily production 
while 150ml is present? 

350ml 

450ml 

550 

B . . 

Squamous epithelium presents 


where: } 
Alveoli in..which gases exchanges 


occur 
What ‘is truc about glands and 


ducts? 

Poor recall 

Hepatic chronicity was asked: 
Periportal fibrosis. 

Diagnostic about Wilson disease: 
KF RING 

Serum electrolytes 


A 


Lops . 
Young boy scenario having 
bleeding time increase APTT 
increases PT normal? : 


VWB disease ` 

Anemia with-small speculated 
cells micro spherocytosis enzyme 
deficiency: Sate 
Pyruvate kinase 

Catalase ~ $ 

Hydralinase 

A. ; 7 
Jugulodiagastric lymph node: ` 
‘Pharyngeal tonsils 
Palatine tonsils 

B z 

Which structures arches over root 
of right lung? 

Azygos vein 

Vagus nerve 


Medial cpiconthal fold attached 
to: à A 
Frontal process of the maxilla in 
front of the lacrimal groove 

oia stroke repair of brain cell 
y: 

Glial cells and astrocyte 
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1640) A Btoup of males wete taken for 


Ans: 


1641) 


Inf mononucleosis 


study neoplasia that group was 
Positive for in 
nate a a fetoprotcins 
Embryonal carcinoma 

Scenario about left leg paralysis 
there was atrophy and stretch 
reflex absent? 

Lower motor neuron lesion at 
anterior horn cell 

me lower motor neuron lesion 
Ligamentous teres telatcd: 
Oblitcrated left umbilical vein 
Urachus forms: 

Median umbilical ligament 

Patient sways to right side: 

Right cerebellum lesion 

Edema in lymphatic’s is duc to: 
Increase capillary hydrostatic 
pressure 

Most sensitive to hypoxia: 

RBC ~- 

Neuron 

WBC 

B 

One was about something 
occipital lobe damaged vision 
loss: 


scenario 
which organ can get damaged on 
minor trauma: 


Spleen 
One was about edema due to 


deficiency of which? 


. Gama globulin 


Alpha globulin 
Albumin 


(0 
Hydrocephalus due to 
obstruction from- lateral to 3 
ventricle site asked: 

Foramen of monro 


i ~ Olip è ; 


‘Old fishefman’ with’ ecchymosis 


and gum hyperplasia:’ 
Ans: Vir. C deficiency f ’ 
1652) Pharyngeal phase of swallowing: 
5 Larygeal’ `" muscles become 
3 4 approximate or 
b. ° Contraction’ of vocal’ cords for 
abduction 
Ans: A ; 
1653) Sub capsular efferent present in: 
Ans: Lymph node 
1654) Scaphoid fracture on X-Ray 
damaged which artery caused > 
Radial artery 
1655) Thrombosis ~ sequence asked 
-~ somhething? . cake 
Ans: “Fdothelium injury and prolonged 
immobilization ` l i 
1656) ` Question about Na* is must to 
> depolarization of action 
potential: 
Ans: 40 to 50 % will reabsorbed 
` 1657) Water lost maximum from: —, 
a. Jejunum 
b. Colon 
c. Ileum 
Ans: ' B ji 
1658) LP needle itiserted: 
a. Uppet part of 1.2 
B. Upper part of L3 
c. Upper part of L4 
Ans: C 
1659) ` Prothrombin can’t work: zii 
Ahs! -Vit K def. 
1660) Regarding PDA what problem: 
Ans: -Shunt from’ aorta to’ pulmonary 
artery 
1661) Person with HCV positive no 
prob in LFTs what next? 
Ans: PCR RNA 
1662) Decrease PH in stomach will 
decrease which hormone? 
a. Gastrin 
b. Secretin 
Aus: A” 
1663) Protein packaging terminal site: 
Ans: Golgi bodies 
1664) Fat steroid hormone something: 


Ans: 
1666) 
Ans: 


1667) 


- Ans: 


1665) In CRF anemia is due to: 


SK Radiology Golden 1-17 | 
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Dec: erythropoietin 

Superior bronchus supplieg ba 
Eparterial anery wala past meg ~ 
One question about femo 
hernia which structure is tal 
contact? 1n 
Femoral nerve 
Femoral artery 
Inguinal lig 

C : 
Typhoid bacilli will be “absent 
from -blood and after 2 Weeks 
present in? , 

Payer patches 

Gall bladder 

A 


Explanation: ; 
If asked days or weeks > payer patches 
If asked months > Gall bladder 


1669) 
a 

b. 

c. 

d. 
Ans: 
1669) 
Ans: 


1670) 
1671) 


a\ns: 
1672) 
Ans: 


1673) 


Ans: 


1674) 


Functional unit of liver: 
Hepatic sinusoid 

Hepatic acinus 

Ligamentum teres 

Falciform lig 

B 

Caput medusa wala past MCQ: 
Para umbilical veins 

Ureteric stone lodge in male no 
good option present: 

DOC in myasthenia gravis: 
Pysidostigmine or physostigmine 
Patient had high BP problem in: 
JG apparatus 

Fat pockets in large intestin 
called: 
Appendix appoplicae 

Colon cancer which parametel 
will be measured? 

CEA 

Clot lysis'caused by: 

Heparin 

Plasminogen 

Mibrinolysin 

C>B 

Milk secretion by: 

Oxytocin 

Prolactin 


Ans: SER Ans: 
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: Prolactin 
secretion È Pro 4 
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> Osytocin 

End product of 
metabolism: 

Uric acid 
Major 
occurs: 
O+ TO At 
O+ TO Bt 
O+ TO O- 
C:-x ; 
Intracapsular disc of TMJ is 
attached to condyle by which 
ligament: 

Stylomandibular 

Sphenomand 

Collateral 

A ‘ 3 
Old man with severe epigastric 
pain, serum amylase raised what 
kind of necrosis: 

Fat necrosis 

Paticnt known case of duodenal 
bleeding from which 


putin 


transfusion reaction 


ulcers 
artery: 
Gastro duodenal artery 

Severely dehydrated child comes 
to emergency. Venesection done 
in femoral vein is to be done 
which structure damaged? :, 
Sephanous nerve j 

Elastic cartilage present in: 

Bone 

Tendon 

Pina 

C ' 
Inappropriately 
will result in: 
Decrease serum osmolarity í 
Dyspneo on lying down. What Is 
responsible? 

Reuosternal goiter } 
Woman with TEN days h/0 
fever, On auscultation there IS 
tustding sound , where 18 
infection? 

Pericardium 

Myocardium 

A 


secreted ADH 


Ans: 


1694) 


Case of multiple fractures, fregh 
» first step in management: 

Volume replacement si 

Doctor patient relationship 

should. have on fitst basis? =... 


~ Mutual rust... 


Autonomy 
Respect 
A 


Cardiolipin is exclusively found 
in; ; 
Mitochondria 
Golgi apparatus 
A 2 amina iEn 
Scenario of.. „hereditary 
spherocytosis: ; 
Gall stones association. 

Final processing of carbohydrate 
in glycoprotein. occurs in? ion] 


Mitochondria . s oz 

Golgi bodies <TR, i 
oe SER en ong ads cay Æ ATT 

Bogas pola 


In, pulmonary, ,., „embolism 


decreased oxygenation is due to? 
Dec. desire to.breath . 
Diminished diffusion . 
V/Q infinity 

C 

A Woman has . montoux, test 
positive after 4Shours from the 
site of induration which -cells 


z 


present? ; 
Macrophages and 1 cells 

Stab wound start at Ext 
intercostals muscle (including 


endothoracic fascia and parietal 
pleura as one layer) pierces how 


many layers? 


G 


Ai, 
wel AAN : $ 
Definition of allele asin 2 
d Si; 
Non-identical gene of same locus i; 


Oo anny 


al 


ES O O ç 
CamScanner 


-A 


ischial spine for nerve 
Maaike attempt donc which 
nerve injured? 
sdendal Nerve i 
A: surgeon is removing diseased 
Iymph nodes from the side of 
pelvic wall what structure 1S 
damaged? 
Obmrator N 
Pudendal N 
Superior gluteal N 
Iliac vessels 


Which imuunoglobin can easily 
crossed placenta? 

IgM 

IgG 

B . 
A pt. can’t abduct his hands till 
40 degrees: 

Supraspinatus 

A pt has previously episode of 
diplopia and dizziness now 
presented with comatose state: 


: _ Basilar artery thrombosis (repeated 


in golden 3 n 2 many times) ` 
Regarding menstrual cycle asked 
about its length: : 
28 days. 

Corpus collasum: 

Commissural fibers 

Sensory 

Motor 

Association 

A i 

A 45 yr pt has. inc alpha 
fetoprotein cause is: GAs 
Alcoholic 

IICB, HBV 

A Ri - 
Injury at interventricular septum 
causes injury to which valve? 
Tricuspid valve 

Bicuspid valve 

Pulmonary valve 

Aortic valve 


A 


1705) 
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Dermatome level above Stem 
àl 


airgle: 
c3—C4 
C5 

C6 

A 


Which nerve passes thru midd] 
cranial fossa? ` 
Trigeminal nerve 

A pt. has lesion over the lower jj 
lymph from lower lip drains into 
the following lymph nodes: 

Sub mental and submandibular 
Juglodiagastric SUES 

Sub mental and juglodiagastric 
Sub mental and supraclavicular 
Clavicular 

A 

Neuron hypokalemia causes: 
Dec. amplitude of action potential 
Hyperreflexia 

Inc. automaticity 

Cc 

Myxedema whit will be effect on 
body: l 


Heat intolerance 


Hyperreflexia 
Flypercholesteremia 
C 

What is 
carotid? 
Sterngekcidomastoid 
Internal jugular 

B 

In turner syndrome: 


latera, to common 


© Streak ovaries 


Secondary amenorrhea - 

A 

Partial mole: 

69xxy , 

46xx 

46xy 

A 

Fetal erythropoiesis in 
trimester mainly in: 

Liver 

Yolk Sac 

Bone Marrow 

A DP 


2nd 
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901 § ? ; 
Locally malignant Ca is: 
1714) Plcomorphic salivary gland tumor 


A Giant cell tumor 

M4 Ameloblastoma 

A Carcinoid tumor 
aire 


Am Connation’s are associated with 
a which of following: 
a Gap junction 
Macula densa 
Zonuladensa 


: A 
Ans: Which of following is detived 


10) from the dorsal mesogastrium? 

4: Coronary lig 

b. Hcpatodudenallig 

& Hepatogastriclig 

a Sigmoid mesocolon 

e. Phericoicolic lig 

Ans: D 

4717) A patient complains of weakness 
on the right side of body with 
intake sensation, lesion at: 

a Cerebral cortex 

b. Pons . 

cs Internal capsule 

d Medulla 

c. Cerebellum 

Ans: C 

1718) Baby with wet stained diaper: 

a. Biliary atresia 

b. Hemolytic anemia 

Ans: A 

1719) Structure develops from ventral 
mesentery? 

a. Liver 

b. Spleen 

Ans: A 

1720) Level where descending aorta 
commence: 

a: T4 

b. L4 

S: T12 

Ans: A 

at) Bile duct relation to pancreas: 

b Posterior to head 

& Superior to head 

d Inferior to head 2 


Ce eee to body 


1722): ` Patient iis unable: to invert foot 
due to damage to which Nerve: 
- Medial and later planter 
i Superficial peroneal and tibial 
c Deep peroneal and tibial 
d. Obturator and tibial 
Ans: 
1723) Inversion at subtalar joint by 


which muscles? 
Ans: ‘Tibtalis ant 


1724) Apponeurosis of fascia 
transversalis continue as: 

a. Conjoin tendon 

b. Lacunar ligament ` 

Ans: 

1725) Lymphatic drainage of prostate: 

a. Internal iliac lymph nodes 

b. Paraorticlymh node 

Ans: A 

1726). Fracture of shaft. of humerus 
what sensations will be lost? 

a. Lat sensations of arm 

b. ` In Anatomical snuff box 

Ans: .A 


` (In spiral groove, radial nerve supplies lower 


lateral cutaneous nerve of arm and posterior 
cutancous nerve of forearm) 


1727) On endoscopy there was lesion 
in esophagus pathology result 
dysplasia: 

a. Barret esophagus 

b. Drug induced esophagitis 

c. Candidiasis 

Ans: A 


1728) lron absorption: 

Ans: Inc. by citrus. fruits 

1729) Superficial _ External pudendal 
nerve passes through: 

a. Arucate line 

b. Lumbar triangle 

c. Saphenous opening 

Ans: C ¿ t : 

1730) Carcinoma of which tissue 1s ` 
more sensitive to radiation: 

a. Lymph nodes 

b Brain 

c Muscle 

d. Liver 

Ans: A 


CamScanner 


1731) Thrombosis origin: 


a. Bed rest 

b. Ocps 

c. Endothelial injury 

Ans: C 

1732) Lumbar punctute at which level? 

a. Below L5 

b. Above L4 

An: B- 

1733) Professor not allow his trainee for 
surgery at rt kidney what can be 
damage in its relation 

a. IVC 

b. AORTA 

Ans: A 

1734) Abduction of all fingers by: 

a. Ulnar nerve 

b. Median nerve 
Ans: A 
1735) Pulmonary thrombosis ofigin: 


a. Femoral vein ' 

b. Popliteal vein 

Ans: B (Source is femoral) 

1736) Loss of dorsiflexion which nerve 
injury? 

Ans: Common perennial nerve 

1737) Cancer prevention: 


a. Chocolate 
b. Orange ` 
Ans: B 


1738) Uncinated process of pancreas 
has a depression for: 


Ans: SMA 
Clavicle is fractured from medial 


1/3 new medial part upward and 
lateral part downward which 
muscle damage: 

Trapezius ; : 


a. 
b. Sternoclcidomastoid 
c. Deltoid 

Ans: B 


1740) IVC starts at which level: 
a, L5 


b. 14 
c. S1 
Ans: A 


dA BAUE y Oden 1-1) | aA 
i 


1741) Viewing from post a 
arrangement of Structures h 
lat to medial ir 


4 
h 
seminal 


a. Ureter > Vesicle 
epididymis 3 
b. Seminal , vesical > urey 
_ epididymis 3 
Ans: A 


(Sequence from medial to later ampuh , 
. deference > urcter>Ser; o 
ni 


: Ans: D J 
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ductus 

vesicles>] ipididymis) b 

1742) Correct abt birth canal: Ans: 

a. Sensitive to stretch 1754) 

b. Sensitive to pain and touch ‘ 

Ans: A a. 

1743) A person unable to scratch h b. 
back: c. 

a. Latismusdorst Ans: 

b. Sternocleidomastoid 1755) 

c. Biceps 

Ans: A Ans 

1744) Structure passing above flex 1756) 
retinaculum: 

a. Ulnar nerve a. 

b. Median nerve b. 

Ans; A Ans: 

1745) Anterior dislocation of femur 1757) 
tibia: 

Ans: Post cruciate lig damage a. 

1746) Cruciate lig found in: b. 

Ansi Knee joint c. 

1747) Inversion is lost which musck Ans; 
damage: 1758) 

Ans: Tibialis ant 

1748) Prostate ca mets in skull by: Ans: 

Ans: Vertebral plexus of veins _ 1759) 

(Prostatic venous plexus has numer 

connections with vertebral venous plexus vb A 

sacral veins) H b 

1749) Infection of nose goes tO orbit Ans: 
canal by: 1760) 

a. Emissary vein 

b. Lymphatic’s a. 

c. Trigeminal nerve b 

Ans: A gde ` Ang: 

1750) Sensation of dura in ™ 1761: 
cranial fossa: a. ) 

a. Glossopharyngeal nerve 

b. Facial nerve b 

c. Hypoglossal nerve ; 

d Trigeminal nerve Aas 

Bite 


Iljolumbát artery is branch of: 
Internal iliac artery 


Raised c peptide in: 
Insulinoma 
Female with episodic 


hyperi¢nsion palpitations and 
sweating she is: 
Diabetic 
Catecholamine’s 

B (Phcochrmocytoma) 
Growth hormones status ín 
shorty structure child by: 
Fasting GH levels 

Glucose stimulation test 

Post prandial growth hormone level 


B 
Appendectomy 
damage: , 
Hoihypogastric 
Which vessel damage is broad lig 
is damaged? : 
Ovarian, artery 

Uterine artery 

B i 

Superior- parathyroid 
from: 

4h pharyngeal pouch 

34 pharyngeal pouch 

4h brachial cleft - 

A s 
In thorax: trachea closely related 
to which structure on rt side: 
Vagus nerve 

Sensory’ sensation 
tendon of diaphragm: 
Phrenic nerve 

Vagus nerve 

A 
Sensation; lost to lower lip in 
RTA: ` T 

Inf alveolar nerve 

Superior labial nerve 


which nerve 


develops 


to - central 


t 


A 
Circumduction: 
Abduction adduction flexion 


extension 
Abduction adduction Jatroationmed 
rotation-—- : 


A O ule 


1762) Pa S bia Progesterone 
A ` 
Sie Saree in last trimester by: 
ou, Receptors on adrenal medulla: 
ns: Nicotic cholinergic 
1764) Foramen cecum: 


a. Thymus 
b. Thyroid 
Ans: B 


1765) A child with proteinuria >3.6g 
edema cause: 


a Ine. hydrostatic pressure 
b. Dec. oncotic pressure 

c Retention of fluid ` 
Ans; B 


A , a : 
(Nephrotic syndrome resulting into reduced 
oncotic pressure and thus edema) ` 
1766) Renal cortex pattern of vessels: 


a. Interlobular > arcuate > interlobar 
b. Interlobar > arcuate > interlobular 
Ans: B 


1767) Venous return to tt heart affected 
mostly by which factor? 


a. TPR 
b. Mid capillary filling pressure 
Ans: B ; 


(Venous return = (venous pressure — nght 
arterial pressure)/resistance to venous 


return) 

1768) Scenario about syndrome child 
showed episodes of mild 
jaundice with unconjugated 
hyper bilirubin levels increases: 

a. Gilbert syndrome | 

b. Rotor syndrome 

c. . Dubin johnson syndrome ' 

Ans; A a 

1769) Carbonic anhydrase inhibitors: 

a. Variable PH } 

b. INC IICO3 . 

c DEC HCO3 

: C 

1770) Viral disease caused , by 
mosquito: 

Ans: Dengue 

1771) TB: 

a. AFB 

b. PCR 

Ans: A 3 


i u mA. 
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1772) Hilar 
J at i and non caseaous 
a To 
b S = = = Dorsola 
Ans- Semcoidosis b. v teral 
1773) = c. cntromed 1792) 15-vea 
teblets when Pubocorgeal f p, r-olKd boy 
= Afr meal — ra * n? gelom’ S TEMARA? E, with 
a Bx uri . pi 1 
c 7 meal 785) Apex of heat ae which investi ark colored | 1209 
Bed dome 2. Anti suppli onc first? gation s J A 
d = b t interventri Plied by. a W hould å CTH 
do rt E eT PEEN : cp. A and B 2 Synem secretion is hi 
1774) D ki A artery ey b. ALP "" pe nue circula is high in: 
- s stus < Ti 3 
Lower Ep drzi Ans: A Scrum bilirubin = Pin oa artery = 
r Ep drained by which lrmb 1786) Ait y EY eld 
Aa Sule R ” End of atrial 1793) 35-year-old 1801) 
1775) Seructuse and sabmandibular mE depolariza mass i lade pre a Aneurys 
damage d of tion ss in neck, - sented wi b Espina of arch of 
retinacciem: above epolarizati findings w on hist ith - Upnagus aorta 
Am exor a tion: ventri ndings wer istopath Left affects: 
U Pr se : Entri, d f e of m ology c bronci 4 
ITI laz perre Ali b. segment jagnosis is ixed cel Seddon 
6) Fist lobar Ans z 2 Hod I, the hee tus 
a e a c interval odakın Lym : aa 
z Congesion poeumoniz: d Qt segmen b. TB ymphoma 1202) A 
n Red hepzizz50on : Qrs sas E Sacuidosis ee ale 
Gaglrptiza : B Ans: A 4 teased alpha cholic pt 
Sox A ¥ $ LZ 1787) C re 1794) Young 7 i a re to: few protei has 
1777) ADH 2 sol cause: mes patient t Alcoholic | in level 
release t Delavce - failure present wi Í 5. SERE Jic In 
hex Aa inbibied b yed healing sa and sh with h: p IIP er 
me Akol be : Peripheral Z (5x 109 ows eosi Je E i 
eat $ 7 pentane ) and sinopbili c Afara 
Aar 7 Lipogenes - found, i no oth sla fa aun 
3 Es 2Serems: á ; sis 2. ‘Trop I investigation i er caus ae A. a ads 
1779) raga Dec. rop I on incl ai : A pria dei 
Normal ae e osteoid b. Periph udes: 1203) i 
a 2 ICF voli Osteoclas P € cripheral blood ) Dama i 
b. a in 70 kz- Ans: A tectvir d ‘As PCE vath be od smear 2. Rectal ze to $2, 3,4 wi 
c ema. 1788) Chla oe: snr B INE marrow b. PERT A z3 will result in 
325 - mydi Te. rags £ 
. % es E Chond es Causes: 2. 5) Melanoma i Aas: A —— 
Fas $ Lier b. ylomatz Scler invade orbi 1404 
2 D Lymphgra b. j ra cet elo TE ) Pancreatic 
fod bods =z 1789 nulomavenam c Jptic nerve 2 activa enzyme F 
is Bm le. 9 I = OF of 789) Directly ba m Ans: a vein $ RPE by? typsinogen 
tar ee SCF ensine 2/3 cf op PEANT drain vessel to SVC 1796) Panic o aa 
bá Sraa 2215 2/3 aA : Intercus a f in tient with MI K yt Alkaline pi P 
vI ort of ri upper Yobe A Her tals vas a. V4, artery i and ST elevati 2 A PRIS ° 
Aar lobe ad ` zygous : RCA ry involv d: anon 120. 
Bs apied z of lung Subc A vein b. Ci e 5) Antige 
idee teare sop lobe Ans: A vein . e a i roaie nting celk 
Areria of ABG 1790) Bi d. osterior inte 1306) T 
b. bood i S ilatera Anterior i terventricu An ares 
Venus bt in hepennived will 1 pudendal Ans: D chor interventi lar tons: Tozoid 
P wyriage tend in syringe 2 p result in: nerve dam% 1797) B cntricular 1207) N ee 
1742) j heparicived “ Ant al incontinence E l asal carcino cardi uscular junction 
A. ) Dicrotic A i sim b, “cerated il sym ac muscles ms of 
Ant Aorú notch is Ams: oes of birth è; Nodular 3 pathetic s supplied by 
1723) ee ox 7 d by: 1791) A canal pain Ans: Nodoula a ih thetic ee para 
A Inc is eflect of di During h 1798 c r ulcerated b. reganglonic aut = 
b. EI jcuma: ur B hysterec ) A Post ! TOTI 
Inc. dou rol? 4. a. is pive ectomy, cate Ans; utonomi c Af! ganylione autonomi 
Pee |: Bees to Toma a 
b. ifurcatic 8 (VES common p fter ta a! nus $ An Are interrupt d 
. : Line on $: ed by desme 
Ans: Belrs hr d A develo ang primaqui 1808 js : i aso 
Both ri ee ligament peri ped j juae patien ) Cricket ball i 
right, Pre ; pheral t jaundice f havi I injury r, 
rcíer A) a, cells; blood fi and aving omy 0 orbit 
i Gc : ilm shows Bi en diplopia pt 
4 p PD s Bite a. I ophthalmos fract . and 
=e eb Saas b. Scare wall SEN 
e t: = 
> , da Floor 
An: D 


2; 


mph nodes i 
a 1784) Atriven 
which lig? supply of blag 
4 
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Medial epicanthal attachment: 
Frontal process of maxilla, lactimal 
groove and tarsus 
Pectoral major 
supply: i 
Internal thoracic 
Thoracoacromial 
B 

Disc. of TMJ attachment to 
condyle of mandible by which 
ligament: 

Temporomandibular ligament 

First 2 cm of duodenum. is 
supplied by: 

Right gastric artery 

Bare arca of liver: 

Coronary ligament 

Structure intimately related to 
neck of femoral hernia: 

\‘emoral artery 

Femoral nerve 

Int epigastric artery | 

Inguinal ligament 


flap arterial 


Infection of jugludiagstric nodes 
cause: 


Palatine tonsils 


On peripheral smear specule 


Shaped cells hb 6.5 enzyme 
deficient: f 


Pyruvate kinase 
Pyruvate dehydrogenase 
G6PD 

A 
Thalassemia 
evaluation: 
Chorionic villious sampling 
Mahad blood electrophoresis 


major antenatal 


Dorsal pancreatic duct persists 
as: 


Main pancreatic duct 
Accessory pancreatic duct 


Amount required to cause air 
embolism: 


10ml 

5ml 

30ml 

100ml 

D (Ref. Robbins) 


am 
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Infection 


Mononucleg, 
scenatio ot mild trauma Ota 
ruptured: ag 
Spleen 

Weight of liver: 

1.5kg : 

A baby came with Seven 
dehydration, his venipunctun 
was done, which nerve js Mos, 


likely to injure during this, 
Saphenous nerve 

Superficial peroneal 

Deep peroneal 


Infratemporal fossa is also Called: 
Paraphatyngeal space : 
‘Tonsillar space 

Submandibular space 

Pretracheal space 

A 

Facial spaces contain:. 

Nerve and vessels . 

Loose connective tissue. 

B 

Needle passing into lungs how 
many layers would be pierced 
considering endothoracic and 


pleural membrane as separate 2 
fascia: 


Poa 


Structure 
cecum: 
Mcckels diverticulum 

Fine motor movement carried by 
Cerebellum 

Corticospinal 


2 feet away. from 


i ; „ague 
Thoracic sympathetic and vag" 
nerve end: 


Sigmoid 

Rt. ileocecal juncuon 

Jujinal, duodenal junction: _ 
Last 2 3% transvers junction 


13” 
transverse colon 


Á 
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Saeco se 


B discharging sinus 
k in a boy from 
hanistan with night sweats, 
fever. Initial test should be: 
Culmre of mycobactenum 
ZN staining 
opsy 
302 SRE anubody ss 
B (The have asked about ininal test. 
initial test is ZeiL neelson staining, 
if'asked for confirmatory then it is 
culture which is done by biopsy and 
FNAC, another test is mycoDot 
which detects antibodies but isn’t 
being utilized/adopted that 
commonly) 
ALT and AST use which vitamin 
as cofactors? 
Vit BG 
Vir B12 
A 
Ligamentum flavum is attached 
to: 
Spinows process 


Scenario of T. 
in lateral nec 


oa 


oK KRaadIOlOSy GOlden 1-17 i 
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Truc regarding liver of fo 
Covers whole of abdomen 
5% of body weight 
Nodular 

10% of body weight 

B (that’s a confusing questi 
liver weight 10%. of total Y i 
weight at 10h week of intrau 
life, and in last two monthy Crin 
weight to today body ratio decre ur 
and at birth it is around 5%, of 
body weight) {ou 
A young lean boy with 
fracture develops tetan 
taking BP. His serum cala 
6.8, utinary calcium 50, Whatt 
the cause? H 
Vitamin d deficiency 

Primary hyperparathyroidism 
Secondary hyperparathyroidism 
‘Pseudo hyperparathyroidism 


Ctug; 


radi 


How to prevent iatrogenic spread 
of infection in hospital? 

Wear gloves 

Excessive hand washing before and 
after examination 
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Multiple bone fracture, bone 
70/50, 1st step in management? 
Volume replacement 

‘Tracheostomy 

A (there used to be ABC but few 
years back it was changed into CAB) 
Oophorectomy done, Patient 
loses sensation on medial side of 
thigh due to damage to: 
Obturator 

Femoral 

Ilioinguinal 


* Saphenous 


Neutrophil function: 
Phagocytosis 
Opsonisation 

Chemo taxis 

A 

Keratin and desmin collectively 
called as: 

Micro tubules 
Microfilaments 
Intermediate filaments 
Actin 

Cc 


Gubernaculum 
females; 
Appendix 
Ovanan ligament 
Rete testis 


remnant ` jn 


Ligamentum 
between: 
van pulmona 
arch 

Right pulmona 
arch 
Descendin 
trunk 

A 

In dehydration minimum urine 
volume: 

3110-600 ml 

800-1000m! 

400-50m} 


arteriosum js- 
y artery and aortic 
TY artery and aortic 


8 aora and pulmonary 


A Dehydration is menuoned, 
nomnal nnne excreuon in a 70 kg 
persoun vanes from 800-2000ml, but 
here dehydration is menuoned so .\) 
Blood loss after trauma. 30 min 


“He Clean reusable instrument Portal hypertension scenario. s trauma volume of blood 
Loi B>A ke hematemesis due to: creased in: 
Child eats choo sy from vendor. Regarding suprarenal gland: — Left gastric vein Veia 
Met pa All arteries branches of abdomind Inferior vena cava —— 
ames aorta Right gastric vein "apullanes 
b. Rotavirus Both veins open into inferior vem A A (Unstressed volume reduction) 
A Hepagas B cava ; Saw tooth appearance on ECG Artery of adamkiewicz arises at 
a. Hepauus C : Left suprarenal vein open into kefi with 3:1 block: which level? 
Ans: A (Hep. A spreads due to renal vcin Second degree heart block = Below T4 
contaminated food/waier) Ans: C (Suprarenal glands receives Vhird degree heart block b. Below T8 
5) 40years obese mulupara female arterial supply from suptarem! Atrial flutter c. Below L5 
develops jaundice. Direct branches of inferior phrenic atch: Atrial fibrillation Ann B , on 
bilirubin raised. ALP raised? abdominal aorta and renal ath C (Saw tooth) 25) Want FP es PO ar 
A Gall stones whereas venous drainage $ ™ Mechanism of action of ascorbic pastanns Colacanan, a) Senne 
a Dubi ingle vein from e land acid: a. Antenor crucial bgament 
ubin Jonson single vein from cach gland) |, Mea. Usd : . > inaa: 
E Viral hepatitis 11) Woman having whiplash in b. C rraxylation of proline and lysine PAT mre d 
d. Sclerosing cholangitis during RTA damage | pa reve -toss linking of collagen : ed * — 
Ans: A nerves, She will be suffering y . 19) a + La ongi 
H . i wu or i > È 2 
6) Antenatal confirmation of beta a which of the following disa ‘Ak F distension on X-Ray. 26) Seventh Broncho pulmonary 
thalassemia? : Hexion of elbow a. Taeni. entify jejunum? segment in left lung? 
a. CVS sampling b. Adduction of shoulder b "arenas i : : ed 
; p: ~ MHacmoglobiñ electrophoresis 4 medisbaatation of shoulder ROE a ater than Sem D iara 
€. Ultrasound E a ARARA aon , Ane. Valvulae connivantes e Medial basal 
Ans; A kas rej ension of finger eh aas fl Be 
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é ; adiolo 
PERETE b. Hiatal hernia U yo | SKR 
27) 2L of water taken a ter str z Spontancous poeumothoray Most dangerous Jayer of scalp for 48). Child id > 
exercise. Increase In: d. Pulmonary embolism > 41) spread of infection via emissary recien diarthoea and 
a ECF ë Pneumonia veins: history infections; Family 
b. ICF Ans: A (In situs inversus ericardium positive. Which test 
Gk : dice a : š should be done for di : 
c. Interstitial bronchus is broaders and kk Connecuve tissue a. Immunoglobulj lagnosis? 
Ans: B 3 vertical compared to tigh ar Loose areolar ussue b. Sweat chloride Ha 
28) 57-year-old male tumor in normal’ ‘this is true È tiA AA C Ans B AA ie 
posterior cranial fossa ongin bronchus) ng 2) 35-year-old with palpitations and fibrosis) Somal recessive cystic 
from outer layer of cerebellum: 35) Most common Congenital } sweating relieved on taking fruit 49) Common site f i 
a. Medulloblastoma disease duc to prem aturity; Cay juices. Diagnosis by: injection: of intragluteal 
b. Ependymoma A PDA u } Glucose tolerance test a. Upper “iii outer 
Rs Pilocytic astrocytoma b TOF . b. Insulin and c-pepude b. Upper and ate 
Ans; A d c Atnal septal defect E} Fasting plasma glucose level Ans: A 
29) CSF returns to blood via: d. Ventricular septal detect d Insulin glucose plot 50) Elbow injury. Uln: 
\rachnoid villi S jury. nar nerve 
P Arac l Ansi A Ans: B damaged. Most likely: 
b. Internal jugular vein 36) Landmark of ureter: 43) Common site of breast cancer: a. Wasting of hypothenar met ioe 
c Inferior petrosal sinus a. Crosses the bifurcation of Upper and outer quadrant b. Claw hi Fy ie 
g : : f = n of comm, 3 PP : ] and 
d. Superior petrosa] sinus iliac Me Medial side Ans: A : 
aa Lymph drai b. Passes upward and laterally in bye Ans: A ` 51) 2m part of duodenum crossed by: 
) ymph drainage of left upper ligament i ` g4 Radiation causes cancer after: a. Mesentery of trinsyerse mesocolon 
one third of stomach: c. Anterior to uterine arter a. lu — 15 years b: Portal vein 
7 red gastric nodes Ans: A ` X 5 years c. Right kidney 
: ty i nior gastric nodes 37) Commonest site of renal ston; © 2 years ci Bile duct 
f, ae lac nodes ‘ a. Nearest to kidney d. 20 — 25 vears c. Left kidney 
a ancreaticosplenic nodes b. Pelvic brim Ans: A (Radiauon induced solid tumors Ans: A 
i : = : c. Where ureter enters bladder usually take up to 10-15 years to 52) Pulp sensitivity decreased in 70- 
a ences ga er nerve supply: Ans: C (Vesicoureteric junction, mo develop and may take up to 40 years year-old man: 
b. C3 i ees constricted part of ureter and mos too, whereas leukemias take 2-10 3i Demyelination of Iree nerve endings 7 
A cae PAK common site of ureteric stones) years to develop) b. Pulp calcification 
year peep ar 38) On endoscopy contrast, whic 45)" Loss of plantar’ flexion and ci Age related degeneration of frec 
; a C4 plus dorsal scapular Structure comes out and loop sensation on sole. Nerve nerve endings in dentin 
32) pen °) : around to reach target organ: damaged: Ans: C (degeneration and loss of 
acture i of acetabulum a. Common bile duct i Tibial myelinated and uninvelinated 
: Po ponori; damage to: b Cystic duct : Common fibular nerves, source internet) 
: ee ane om c. Hepatic duct ie deep perennial 53) Parafollicular c cells derived 
: um and pubis d Riel ; S A from: 
: at hepatic artery 3 
c. Thum and head of fe E paucarrery ` 46) 
e e YES B F a. 39 pouch 
PE iN mur Left hepatic artery ee lood transfusion reaction in: 3 th er < 
33) wW a : + to O- b. + pouch i 
i i > : A > i k 3 and 4! +} 
y ich veins open directly into 39) Hypothyroidism scenario. Bes! x O* to ABL- . c 3r and4 ' pouch 
A A ce especially tight atrium? test to diagnose: d Ato AB+ d. xo. derived from any pouch } 
nten ins a. : : ` : 5: 
b or cardiac veins Radionuclide scan of thyroid Ang: AB+ to AS Ans: ef rion ONES 
; enae cordis minimi i TSI 47) - Dp 54) Thoracic aa into: 
c. Superior vena cava c. Thy . Scenari a Lefi brachiocephalic vet 
Yroglobuli re cenario g : z Ae $ 
d. Coronary sinus An: RB ° n level ; fetalis: of — erythroblastosis b. Superior vena cava 
Ans: R 40 è : emt See ees ight brachiocephalic vein 
34 a= (Ref. RJ Last) ) Squamocolumnar junction 2 Theompatibslity of mother and ie ah SR 
) a in respiratory distress. ic above LES: b.” TH ; E iA Br Patient goes into shock afier 
orcign body i ; a Barrett Ls 2 c Neonatal ; : atient goe k 
s Fe ered rin? okt Paubhagus atal jaundice spinal injection: 


lower lobe: a\chalasi i ho ` 
? alasia Ca q Neco z : $ P $ 
ardia Vetus mMpatibdity of mother and a. Decreased in vasomotor tone 


b. 
a, Situs i ; E Pepu à : 
ee ee ee ee 
pags aes siamese 


A 
CamScanner 
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(l A Iron deficiency anaemia o ce —— 


; that release histan; ae +s 
63) Cells tha amine an Pernicious anaemia dry mouth and joint pain: 


Limited to upper` border of 
manubrium sterni 
A 


Which type of anaemia 
suffering from? 


mage : „pia 
Folic acid deficiency anac™ 


“Xternal conjugate 


5 arises from attach to IgE: annia a Sj 
6 Which nerve > na c ‘Thalassemie v PN jogren 
56) anterolateral surface of pons? x ree A ý Autoimmune haemolytic anaemia b Re ie 
3 ‘Trigeminal nerve i b a ea AE D RTE ea? c. cumatoid arthritis 
5 Peal ivé 6 Basophils | D A patient T H i z A S Ans: A 
È Vestibulococlear d. kee anal Ce eae p He rn HCO; is 77) After amputation patient 
Abducent y e. Macrophages PCO: 18 F . resents wi r 
K A : Ans: C 24meq/L. What diagnosis you mAn "a painful nodule 
re Cyanotic heart disease in child: 64 Characteristic finding are thinking of this patient: ing of haphazard growth 
4 PDA ) granulomatous inflammation, 4 Metabolic alkalosis 3 nerves: 
b TOF ‘ Hpithchod cells E fig, O ebali acidods, |g ter. 1 Ganelon 
Ans: B na b. Multinucleated cells = eines ES PITALOLY aie 7 oma 
of knee jerk E -: asts acidosis ; , 5 ss A 
58) es aie d Compensatory ae | acidosis 78) Posterior wall of middle car near 
a. i ZASTA $ ra < - z 
b. L4 Ans: A (reference Pathoma p#15) € eid mons ee i gives 
ios: a awe Ss: y 3 z 
z z 65) ee een oa o) Patient presented with swollen big a. Stapedius 
Tu A 3 va ee : toe. Diagnostic test-synovial fluid b. Tympanic part of auditory tube 
59) "Derivative of ventral portion of a Vaoyheonce examination for sodium urate crystal m Eustachian part of auditory tube 
foregut endoderm: b. Silica Att 71) Pulsating eyeball: t , d. Tensor tympani 
a Hepatocyte > abaro: - Ans; Cavernous sinus and internal carotid Ans: A 
b. Kupffer ceils d Copper dust artery involvement _ p 79)  Hyperkalaemia effect on heart: 
c. Hepatic sinusoids e Carbon _ , 72) Patient presents with paralyse = oases 
A thepawates and — bibary A (Associated with exposure w right arm and. leg, up going -b Badean 
pa P E ak is degved from arsenic and vinyl chloride) plantar on right and left > Ahia 
cndoderm, hepatic sinusoids and Primordial germ cells are derived homonymous hemianopia. PEN B 
hepatic mesenchyme and kupffer from: Lesion in: : Beene 
he are derived from mesoderm) a. ° Lateral plate mesoderm Left occipital cortex 80) li = ER Broce 
Portal vein formed: b. Outer wall of yolk sac F. ee cortex z i = E ; ies npma 
Behind neck of pancreas G Intermediate mesoderm Left internal capsule ` Eloren 
In front of neck of pancreas d. Scleroterm ei parietal conex A S tb a ene 
hind 204 z DE ails ar f s 
TEN ren 204 pan of duodenum “Fe ee sac Iindoderm 73) Maximum oral bioavailability of 7 Proteolysis m — 
5 ee : P 4 ea on i drug due to which pro ? Ans: A (Insulin ts a j 
61) Pelvic diaphragm which of the 67) Gastric motility is inhibited by: a. Hydrophobic and lind aan sensitive lipase) , 
parca’ axes take part in A ae i abe in aqueous solutions 81) Inflammation = portal er 9 
s j < spills into jacent lobules, 
Rectococcygeus c. Secterin After radiotherapy of sarcoma “i of inflammation extending 
Sphincter ani internus d. GIP patient develops ulcer in limb: between portal areas and š 
S A aphipctes e VIP secret Dysplasia terminal (central) hepatic veins 
Puborectalis Ans: B (Although GIP, VIP, nie Squamous metaplasia with foci of liver necrosis. 
se . 3 also inhibits gastric motility, I f Endarteritis obliterans Diagnosis? 
Infection spreading to which quesuon should be opuon : Chronic active hepautis 
location from between investing inhibited by...)y) of Diameter from sacral promontory b Chronic passive congestion 
layer of deep cervical fascia and 68) A Patient has anaemia, ny to the upper border of pubic y ; seaikepaiti 
pretracheal fascia? segmented _ neutrophils, symphysis: k Cirrhosis 
Antenor mediastinum B! „aminat Tue conjugate d. wi A 
Retro pharyngeal space ssc ant Hao peer giao” lagonal conjugate Ans: A (Zonce:1) 
neurological mane et stetrical conjugate 


rere re LE, BCT 
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Bicornuate uterus associated 
Ki problems = urinary and genital 
system (Ref. FA) ; z 
113) ed system predominant in 
blood supply to = Skin abe 
114) In hyperglycaemia there w : 
a. Increased urine volume 
b. Alkalosis _ 
c Hypokalemia 
d. Hypematremia 
Ans: A ` A 
115) Parasympathetic system originates 
from= nucleus of meynert. 
116) Syndrome of inappropriate ADH 
Ans: Hyponatremia eis 
117) Recurrent pulmonary infections ina 
child-serum IgA deficiency 
118) Encapsulated receptors involved 
with deep pressure and vibration 
present in all epithelial cells: 
a. Pacinian 
b. Ruffinis 
c. Free nerve endings 
"d Merkel disc 
Ans: A 
119) To improve drug compliance in 
patient = doctor should explain in 
detail the advantages of drug 
compliance and the disease 
120) Platelet aggregation inhibitor = 
prostacyclin 
121) Definition of anion gap. 


Difference between: 

a. Measured cations and measured 
anions in serum 
Unmeasured cations and anions 


c. Unmeasured cations and measured 
anions 

d. Measured cations and unmeasured 
anions 

Ans: B (guyton) 

122) Osteoporosis scenario. Histology 


of bone shows: 

Thin trabeculae disconnected from 
each other 

Increased osteoid 

Increased mineralization 

Increased calcium deposition 
eee cross linking of collagen 


123)’ 


. 124) 


peenge 


= 
Le 


Pang» 
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Atrial distension = Release of 
ANP i 


Striated muscle with continuoų 
thythmic contraction = Cardiac 8 
Type of neurons in dorsa] 3 
ganglia: 

Pscudounipolar 

Bipolar 


A 

Feature of LMN lesion = Wasti 
of muscles 

C-myc activation in: 

T (8:14) 

T (9:22 

T (15:17) : 

T (14:18) 

A 

Angle between a line that bisects 
the femoral head and neck and 
axis of femoral 


ng 


transverse 
condyles: 
15 degrees 
25 degrees 
125 degrees 
C (Angle of torsion) 

Increased heart rate = Decreased 
PR interval 

Hemolysis = 
unconjugated bilirubin 
Amount of urine produced by 
70kg person per day: 

3L 

5L 

1.1L 

1.5]. 

2.21, 

D at 
Regarding thyroid following 5 
true in 8-year-old kid: 

Has single lobe . 
Reaches up to 4th costal cartilage 
Derived from 4th pharyngeal pove 
B ‘ct 
Muscle attach on g"? 
trochanter: 

Piriformis 

Gluteal maximus 

Sartorius 

Poplitcus 


A 


lricreased 


v 


Eo s1 Radiology Golden 1-17 
10 Floor of temporal horn of left 
134) ventricle is formed by: 
Stria terminalis 
a Tail of caudate nucleus 
> Hippocampus 
G Pineal ‘ 

d. E (Collateral eminence and 
Ans: hippocampus forms floor of 
temporal horn of left ventricle) 

135) Optic Radiations: 


-~ Commissural Fibers 
$ Association Fibers 


p Projection Fibers 

Ans: C (Commissural fibers: connects 
same parts of two cercbral 
hemispheres, e.g. ant and posterior 
commisure, habenular commisure 
and corpus collasum. Association 
Fibers: Connects different arcas of 
same cortex, ¢g. superior and 
inferior longitudinal bundle, 
cingulum and Uncinate fasciculus. 
Projection Fibers: Connects 
cerebral hemispheres with lower 
parts of CNS, e.g. Internal Capsule 
and optic radiations) 

136) Microscopic Feature of.cirrhosis: 

a. Fibrosis 

b. Lymphocytosis 

c Neurophilia 

Ans: A 

A Regarding Mycobacterium TB: 

s urvives in macrophages duc to lack 

5 of cell wall 

i Remain in macrophage phagosome 
and avoid destruction by lysosomal 

s enzyme 

i Causes infection by protein 

An. tuberculin 

i Ke Peay remain in the phagosome 

ee ng macrophages and avoid 

138) iction by lysosomal enzymes 


i i 
n enario of bone marrow 
.nsplant now presented with 


on Organism involved: 


CMV 


S. Pneumonia 


a, 

b, 

c 

d, i 

Ang: p2 domonas . 
rk I an eG ee 


Follicular | 
lympho P 
mutation is ang 3 which gene 


Ig light chain 
saci D-1 


Anterior palatine 
appearance on X-ray: 
Radio-opaque 3 
Radio-lucent with centrally radio- 
opaque 

om heart shaped 


foramen 


Internal carotid artery blocked 
near its origin, the prominent 
attery seen on arteriogram is: 
Posterior auricular artery 

Occipital artery Í 
Ophthalmic artery 

es artery 


Largest size cell: 
Megakaryocyte 
Macrophage 
Monocyte 
Lymphocyte 

A 


In a patient of drowning 
following will be found: 
Pulmonary Edema 

Respiratory Acidosis 

Respiratory Alkalosis 

Metabolic acidosis 

D (Ref Davidsons) 

Sub phrenic space is limited’ 
anteriorly by which ligament? 
Falciform ligament 

Ligament Teres 
Hepatorenal ligament 
Lesser mesentry 
A . 
Blood supply of appendix: 
Iliocolic 

Post cecal 

Last 

B PEER T kidney, 
cause: 
Posterior uretheral valve 


Urcthral stricture 


Vesico-ureteric junction obstruction 


CamScanner 
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Damage to lateral Colla S 
te 
tl 


147) Main. feature of chronic 
inflammation: ligament of knee joint: 
Lymphocytes with repair Medial widening of knee j 1 
n à Jor blood loss. Bp less th 1 
Plento of lymphocytes Fully relaxed in knee a haematocrit 12, % which ao “ Thymus in } 
Neutrophilia sition locke: effected least? 1 system a bonk Oyrs old baby: 
xt 4 b. ' oniy a single lobe : 
Lymphocytosis plus plasma cells Helps stabilizing external roy Reuna Lies behind a 
A femur over bia AON of Ilippocampus va Extends hon i ae 
Amyloid: Cc Skeletal > low! 
aa Adis eui 7 ctal muscle ine gee to t4 er border of 
Only systemic deposit Clear Appropriate about fat emboli 170) Glans 
A (congro red staining plus apple Duc to increased Occurs after 12 hours lism: drain penis and 
gon ap ee zakk as Hydrosta; Mostly associate & witb 1 a. De age: Corpora 
microscope) i i . fracture ong bone b. -CCP inguinal node: 
s More inflammatory cell í Superñcal ji 
149) Adduction of wastas by: — Usual fatal c inguinal 
Ey M Protein >1.2 gram d Para-aoruc 
uscles supplied by ulnar nerve Reduced LDH oni Internal ilac 
b. Median nerve lesion result in loss of C Infection in first web space: Ans: A 
wast adducson ee Epirochlear node ‘ 1) To avo; 
e Flexor carpi ulnaris and extensor of acetabulum formed by: Infraclavicular a. Inf avoid complications: 
carpi ulnans perfomms i ars y: Supraclavicular b. an consent 
d CAOT schium plus pubis B (first web space ts berwe . iunn professional 
am C muscle performs it Yeum plus pubis it ades dinges ia f AP ac pm k : it Competence 
150) Weakness in biceps and deltoid ai plus ischium ee LNs, whereas Rare a. ee system: 
Ae D lags by eke sate — e me Epei b orm 
d) 2/5 by ischi z ` 
n ee GE y ischium and 1/5 Se consumption: p Cpr nines 
e Ti Epiphyseal plate: ie 3% N 
d. 7 : 25 — 35% 173) La 
iaz = cs composed of fibrocartilage 35 — 40% z an drain to 3rd 
— emain present in adult life 15 — 20% a anaa by: 
) Blood supply of uterus: Remain present as epiphyseal li D b. TRET 
a. Ov dul piphyseal line in Foramen m i 
b. Internal i Ans: c yas en carcinoma drai = Fommen J ; E 
c Diar a awy 158) i he ae on ph internal faciale — = a“ 
s e . s erna i: a = 
S zato rectal aren since 1year: na hen Inguinal ne ma ai which doesn’t take part 
ranan 5 R wris 
pe amery and mtenne artery 4 a ia in lower third Tesücula a. Brac 3 ee 
152) Anteflexeion are P: ar carcinoma drains i b Exen oe 
of uterus is due c Metaplasia araaortolumb ` ins into: ` ar mnciices, 
b. Broad Ligament ai ae scc” cipal node ermes i i ; ae SO 
: Cardinal hgament z perficia : xtenyor pullacis 
c Round ligament 159) S ; A Paha w a 
d. Utero sacral hgament = ae Muscle insertion: Celiac Se, 175) Nerve supply to fibro 
an C b ee process of mandible A scrous pencardium: mine 
3) Senso x zck of mandible COS most; z & Phremc nerve 
poi ring of uterus ase ream se of mandible soma Hoe b. Vagus A 
a. Broad I igam 4 Ccrcase Ish , p €. Cardiac plewus d 
b. Round saai Fi Breast lies on: Ans: = l: FSH aig ih Ans: A 
E Cardinal L b Pectoralis major. 168) a : 176 Fever caused by: 
Ans: A et m Seratus anterior Which hes Post i at 
Ans: — abdominus muscle y a to head of b INI -.\ 
: 2 , Mesenteric arte c. IL-6 
€ SUPET, i artery a 
C ur Mesenteric vessels a ~ L& INF A 


Which interleukin is important in 
causing fever? 

IL1 

11.6 

C5a 


A 

Mcdial to lateral Femoral: 
Artery, Vein, Nerve 

Nerve, Artery. Vein 

Vein, Artery, Nerve 


c 
Blood supply of flap of forchead: 


Occipital A 
Postenor auncular A 


A 
Labyrinthine artery branch of 
Basilar artery 

Pea 

Ica 

AICA 


D 

Circle of Willis is formed by: 
Internal caroud and basilar artery 
Interna! carond and extemal caroud 
Antenor cerebal anem aad 
postenor cerebral amery 

A 

Cell membranc composed of 
Biphosphokpid wih carbohydrate, 
Pprotcins 

Phopbolpic and protean 

Glvcocalyx 

Pepudoglycaa 


Vocal cord in median posinon 
Vocal cords in opposite posiuon 
Vocal cords in abducted posinon 
Vocal cord in intermediate posinon 
A (when both SLN and RIN is 
damaged then vocal cords ate found 
in cadavenc/inwrmediat posiuon, 
when only RLN ıs damaged the 
vocal cords assume paramedian and 


184) 
a. 
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Pharyngeal phase of swalloy; 
Vocal cords adducted Ng. 
Vocal cord abducted 

Larynx moves downward 

Soft palate moves downward 

A 

Referral system: 

On the basis of hypothesis th. 
higher center has better facilines P 
To decrease load of pauents 
Two-way communicauon ` 


C 
Metastatic 
common causc: 
Hyperparathyroidism 
Hypothyroidism 
Hypoparathyroidism 
Hyperglycemia 

A 

Numbness of thumb: 

C5 

C6 

C8 

Tl 

C5, C6 

B 

Cholecystitis, pain at 
hypochondrium dermatome: 
C7, C8 


calcification mos 


right 


C3, 4,5 
T5-9 
T4 

c 


Bp high, IHD, cause of edema: 
High hydrostatic pressure 

Inc. Oncouc pressure 

Inc. Capillary permeability 

A 


Interstitial fuid imp buffer: 
1ICO3 

Protein 

Phosphate 

Hb 

A 

Heart size increase autopsy’ 
Hyperuophy of heart 

Dilawd cardioiny opathy 


A 


adi olo p? o 

110 SKE ost Iethal at: 
piphtheria mos : 

192) pharyn* 

' skin 

b Jungs 

$ cart 

d ne 

an Most aggressive: 

1 Squamous Cell carcinoma 

< Basal Cell Ca 

b Mclanoma 

Cc 

Ansi © 1 dominant: 

194) Autosoma ominan 7 
Disease is passed to 50% of children 

s Females are more effected 

è Affected individuals always have 
affected parents À 

d Only homozygotes manifest discase 

Ans: . 

195) Autosomal dominant: 

a. Hemochromatosis 

b. Sickle cell anacmia 

c. Neuro-fibramoatosis 1 

d. Wilson disease 

Ans: C 

196) IgA deposits in: 

a. Subendothelial 

b. Mesengial 

c. Epithelial 

Ans: B 

197) Waddling gait which nerve: 

a. Superior gluteal nerve 

b. Inferior gluteal nerve 

c Sciatic nerve 

rA wi nerve 

198) Vit. B12 absorption need: 

* Intrinsic K; 

b > sic factor 

. ium 

= Jejnum 

Ans: A 

199 n 

) Which structure derived from 

P internal oblique? 

b Extemal spermauc Fascia 

c E EATA muscle and fascia 

d ay rnal Spermauc Fascia 

Ans Aaa ta T'ransversalis 


Skeletal system form bý: 
Mesoderm and etli 
Ectoderm and endoderm 
Mesoderm only 

Mesoderm and Neural crest cells 


ANA positive in: - 
SLE 


Scleroderma 


Poly my ostus 
Rheumatoid Arthnus 
A 


Passive immunity: 
Immunoglobulin 
Vaccination 


Due to Neutrophils 


J 


Provided br toxoid 


A . 
Brachial plexus cords are: 
Deep to scalenus anteror 


\ntenor to sclanus antenor 


Medial to axillary aren 


A 


Inversion lost, structure involved: 


Tibials antenor 
Peroneus Longus 


k 


: 
Plantanıs 


A 
Lentiform nucleus is formed by: 


Globus pallidus and putamen 
Giebus Externus and 


Palkdus 


Iniernus 


Caudate and Putamen 


A 
Afferent of cough reflex was: 


P! 


hremc Nerve ` 


Vagus nerve 
T2.3 


B 
Nucleus ambiguous nerves: 
7,9, 10 


35, 
9, 
9, 
D 


Testicular 
syndrome: 
Testosterone lev 


7,9 
10,12 
t0, H 


feminization 


cls are normal 


Genorype fe : 
Have proximal Upper vagina 


Rudimentary vagina 3s present 


D 


x} 


M ‘ 
209) C? is formed by 
somites/sclerotome:` 

a. C7, C8 

b. C6, Cc? 

c c7 

Ans: A f j 

Tuberculosis: 

aa Neutrophils and Macrophage 

b. Macrophages only 

c Macrophages and t cells 

Ans: C ` 

211) ` Antigens on RBCs are: 

a. Arc equally immunogenic 

b. Show mandellian Inheritance 

c. Present on RBC Surface 

Ans: C te 
212) Death due to food poisoning 

caused by: , 

a. Clostridium botulinum 

b. E. Coli 

c Vibno cholera 

Ans: A 

213) Scenario of Burkett lymphoma 


(young African male with large 
neck swelling): 

8:14 

11:14 

14:18 

9:22 

A 

St. Elevation noted at V4 chest 
lead, artery involved: 

LAD 
Circumflex artery 
RCA 
PDA 
A 

Pneumonia in 
immunosuppressant: 

CMV 

Pneumocystis jiroveci 

B>A 

Which tumour is benign? 

Wilms tumor 

Warthin 

Pileytic astrocytoma 


"Descending thoracic aorta: 


Pierces diaphragm at T1y 
Supplies renal artery at 1.2 
Supplies oesophagus Peticardis 
Starts at upper border of Ty 

(C (Its about thoracic aorta) 
Secondary cartilaginous. 
Manibrustemal joint 

Sacroiliac joint 

1“ costocarulage joint 


A (SIM Symphsis pul 
intervertebral disc jo 
Manubrosternal joint) A 
A 15-year patient with Dom, 
secondary sexual characte, 
came with complaint á 
menstrual pains but x 


menstrual bleed was Present, q 
examination hymen intact, th 
amenorrhea is due to: 
Transverse vaginal septum 
Bicorunate uterus 

‘Testicular Feminization 

PCOS 

A 

Euchromatin: 

Stains Dark 

‘Thick and visible under microscop 
Active transenpuionally 
Transcriptionally inacuve 

C ([uchromatin is acuve. Heterot 
inactive) 

Cancer have filament keratin: 
With epithelial origin cancers 
Connective tissue origin 
Vascular 

A K 
Bee sting treatment for syste 
anaphylaxis will be: 
Adrenaline injecuon 

Steroids 

Dopamine 


Carcinoid syndrome: 
I7keto steroid 
Progesterone 

MIAA 
Catecholamine’s 


° oF 
S7 


FER 


wp 
Se 


agr 
3 


rtiarý villous: 
Trén vessels oe. 
Formed by cytotrophoblast only 


petal vessels 


[Insulin causes glucose entry into 
eo 
skeletal m uscle via? 


Glut4 
Glut2 
Glut 3 


 foat’éuitsble fordigitalis: 
Inotropy 

Chronotropy 

Dormomopy 

A 
Acute 
ECG: ; 
ST depression 

T wave inversion 

Q wave 

ST elevauon 

D (In MI first peak ‘I’ wave appear, 
then in acute phase ST clevation 
occur, then within hours Q wave 
and loss of R wave occur, then 1-2 
days later ‘I’ wave inversion and 
prominent Q wave, they many days 
laters ST returns to normal but T 
Wave inverted, mang weeks after ST 
and ‘I’ returns to normal but Q wave 
remains) 

Nessils bodies: 

Granular endoplasmic reticulum 
Obturator internus: 

Attached to Lesser trochanter 


myocardial change on 


Sots Sacral plexus are located 
laterally 

B 

Uterus Prolapse but anal’ canal! 
Intact due to: 

Interna} 


ternal «Anal Sphincter 
“ennial body 


“Atema sphi 
G al anal sphincter 


C . 
atelectrotonic Potential: 


CCrease : 
at SC activation energy for 
On Potential 


Sac <9 
A: “con potential is generated 


en 


Psoas insertion: 
Greater trochanter 
= trochanter 


Erector spinca: 

Inserted into transverse processes o.l 
lumber vertebra 
a movement of spine 


Pt. in anaphylactic shock heart 
failing tx: 

Adrenaline 

Nor ¢pinephrine 

A 


After thyroidectomy: 

Decreased calcium and excessive 
muscle activity 
Increased PTH 
Phosphate 
Increased Phosphate and increased 
calcium 

Decreased Phosphate and Increased 
PTH 

A 

L dopa inhibit: 

Prolactin 

Thyroxine 

Glucagon 

ACTII 

A . jedi 
Blood brain batricr docsn't'allow: 
Water’ 

Protein 

Glucose 

B . oa 
Basement membrane negative’ 
charge: 

Heparin Sulphate 

Laminin 

Collagen 

A‘ 

Aciite tubulat nécrosis? 
Hypokalaemia f 

Alkalosis ` 

Hypernatreniia ‘ 

Hyperkalacmia 


D 


and decreased 


“Young wom 
MCHC 35mev 55fl: 
Folate therapy 
lron therapy 
B12 


B a * 
Norepinephrine increase: 


Prrolic sphincter consmicuon 
Gastric Mouli 

Insulin release 

Gastac acid secreuon 


ra MS - 
sophageal carcinoma: o 

i (Ref. Harmsoa. Manipal 

manual of surgery) 

Warfarin toxicity meatment 

Vii K 

ITB 

Prowmn 

Viz. K + PRP 


240). 


p og” 
BES" SE 


D 

Thrombus formation: 

Hyper ipidemua 

Endothelial snyury 

B 

12% haematocrit 

acmolyte anacmma 

Site of pericardiocentesis: 

At nght 4* intercostal space 

At 5> wuercostal space mud — 
axillary linc 

At icft lower ead of sternum 

B 
‘Hemi paresis with contralateral 
paralysis of face, location of 
lesion: 

Internal capsule 

Pons 

Medulla ~ 
Spinal cord 


BP’ ' See’ Oe A 


w 
ba 
= 
P ün 
a2 


oP te 
Š 


ze 


247) 


eer’ oe 


Heparin released from: 
Neuuuphils 

Mast cells 

Monocytes 

B 

Medial geniculate 
relation with thalamus? 
Medial 

Latcral 

Embedded in ir 
A 


iS) A 
p ii 

\o 

ee es 


nucleus 


en lethargic Hb 8.1 


Burkitt lympho 
carcinogencsis mechanism; 

C — mye translocauon 

BCL 3 

A 


Infant having age of 3 ing 
having metabolic acidosi 
hypokalemia have folly 
biochemical distribution: 
Renal tubular acidosis 
Respiratory tract 
eczema, igg level 
platelets 21 x10: 
Wiskoffaldiich syndrome 
Iron absorption occur in: 
Proximal duodenum 

Ticuin 

B 

Person is unable to plantar fley 
his foot nerve injured: 

Tibial nerve 

Common peroneal nerve 

A 

Part of ureter covered by which 
epithelium? 

‘Transiuonal epithelium 
Squamous FPI 

A 

Diaphragm contraction causes: 
Inc lung volume 

Contraction of diaphragm 

Inc abdominal circumference 


A 


Nth 


ing 


infection 
norma, 


Lesser curvature of stomach 
connected to liver by: 

Lesser sac 

Gastro hepatic lizament 

B j 
Most common fracture CHP 
bone: 


Scaphoid 

Lunare 

A 

Adult breast lics om: 
Pect major 

Pectoral fascia 


B 


tae 


Shoulder joint is transverse by 
which muscle? 

Coracobrachialts 

Short head of bicep 

Long, head of bicep 


Surgeon doing hysterectomy 
should know about? 

Uterine artery Cross ureter before 
reaching to utcrus 

House officer is thought to give 
spinal anesthesia at which area of 
spinal cord? 

Below 12 

Above 12 

A 

Scenario in which normal bt. Pt. 
Aptt but pt still was suffering 
from delayed wound healing: 

Vit K def 


Diabetes 

A 

Long scenario about plastic 
factory wid other histological 
features... diagnosis was 


heamangiocarcinoma was asked? 
Vinyl chloride 

Liver cell injury death due to 
hepatitis with raised Alt & Ast 
was due to: 

Plasma membrane rupture 
Feathery margins of left side of 
abdomen X-Ray after barium 
meal: 

Duodenum 

Jejunum 


Inferior rectum and anal canal 
Innervation: 
$123 


? 
Pudendal nen ec 
Fetal Period start from: 


409 Weeks 
hesinnung ot 9 weeks 


>». . 
Partial mole 


G9 Xxy 


Human chorionic 
contain: 

A subunit 92 amino acids 

Subunit 145 amino acids 

B 

Delayed wound healing defect in 
which part of tissue? 

Vimentn 

Acun 

A 

Encapsulated Teceptors involved 
in touch and vibration sense: 
Pacanran corpuscles 

Mezsners 


gonadotropin 


Markel’s disc 

A 

Carcinoma breast meets to: 

Ant axillary lymph sodes 

Pectural lymph nodes 

i Foy 

Regarding urinary bladder which 
of following is true? 

Srmpatheue and parasympatheuc 


Herniated abdominal contcnts 
encased by amnion: 

Omphalocele 

Gasizechiasis 

A 

Siadh causes: 

Iiyponauemua and dee thirst 
Hypernacemua and ine thirst 

A 

Muscle spindle: 

Detect changes m length 

Detect changes in pressure 

A 
Peroxidases and hydrolases 
present in: 

Peroxsomes ; 
Minimum volume of urine to 
excrete waste product 

300ml 

500 to 600 ml 

B 
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280)- Irritation of phrenic- nerve and 
pain is felt at: 
a. Tip of shoulder joint 
b. In epigasmium 
Ans: À 
281) - Metoclopramide causes: 
a. Inc lower esophageal sphincter tone 


b. > Delayed abdominal contents 
emptying 
Ans:. A i 
282) Related to tb important cells in 
formation of granuloma: 
a. Macrophages and lymphocytes 
b. Giant cells 
c Epitheloid cells 
Ans: A 
283) Most immediate response 
following injury is: 
a Vasoconsmcuon 
\ b. Vasodilanon 
| Ans: A 
i 284) Standard deviation is: 


Ans: Square root of variance 
285) Scenario related to cough and 


there is also microorganism 
involved: 

a. Pseudomonas” 

b. Klebsiella 

Ans: B 


Posterolateral wall infarct of 
heart artery involved: 

Ans: Left circumflex artery 

Cleft lip and palate anomaly 

because of: 

a. Defect in fusion of lateral and 


medial nasal. prominence plus 
maxillary prominence 

b. Defect in fusion of palatine bones 

Ans: A 

288) Rt’ hemiplegia without sensory 
loss: 

a. Inter4nal capsule 

b. Pons 

Ans: A > 

289) Lateral” to’ sulcus: limitans in 
brain: r 

a- Dorsal vagus nucleus 

b. Abducent nerve nucleus 


prostate involve: 
Post 

Ant 

Lat 

A 

Most common 
pulmonary emboli: 
Pophical vein 
Femoral artery 
Femoral vein was not in option 
B 
Loss 
cerebral 
because of: 
Genics of corpus callosum 
Scenario involving nasal 
passages sinuses; oral cavity and 
brain: 

Rluno cerebral mucormycosis 
Which drug cause cottieal 
opacities? 

Chloroquine 

Ethambutol 

A 

Relation of femoral artery to vein: 
Lateral 

Medial 

A 

Memory antibody is: 


IgG 


-Source of 


of connection bry two 
hemispheres are 


Polycystic kidney disease: patterh’ 


in kids: 

Autosomal recessive 
Autosomal dominant 
A 

Insulin inhibit: 


Hormone sensitive lipase-in adipose’ 


tissuc 

Type B personality person suffers 
from cardiac problem triggering 
factor is: 

External physiological stress 

Leg area in cerebral motor cortex 
damaged artery involved is: 

Ant cerebral artery 

ae cerebral artery 


Ans: A 
a en 


sK Radiology WOIUCH swig 
Paracentral lobule blood supply 
301) is from: 


Ani cerebral artery 
p Middle cerebral artery 


A 


116 | 


Ans: Muscle sclaxation phase is 

302) because of: 
Calcium back to sarcoplasmic 

f: retinaculum 
'J'ropomyosin 

b. 

Ans: A täin whi 

303) Corpus callosum contain which 
type of fibers: 

7 Commissural fibers 

b. Projection fibers 

a :Bioavailability-is defined as: 

“Ans  Pracion of drug reach to systemic 
circulation after administration into 
body 

305) ‘Lefi adrenal gland relation 
anteriorly: 

a. Lesser sac 

b. -Left kidney 

Ans: A 

306) Muscle.on contraction produces: 

Ans: Contraction heat 

307) Apathy buskin pigmentation 

. edema its kwashiorkor discase ` 

reason of edema is: 

a. Dec. oncotic pressure 

: ce hydrostatic pressure 

nS: 

308) Acquired procoagulation 
disorder: 

Ant-phospholipid syndrome 

) Psoas muscle insertion: 

5 an irochanter of femur 

Ans: areater trochanter 

310) Atomic reactor vicinity will causc 

Ais: mast probably which pathology? 


i NA ion i 
311 De epalctic disorder r 
€ ventricular rate then atrua in 
which heart block: 


312) 


Q Wave a P 
artery involved: 1" 4 Which 
LAD 


Rt Corona 
A ry 


pc a in sub-acute 
Streptococcus viridance 

“tenuous exercise glucose entry 
into skeletal muscles is insli 


mediated via which p 
Glut Pek anes 


Glut 4 
B 


Stem tclated to normal Hb and 
there is dec O; saturation: 
Co Potsoning 
Endotoxin produce potentially 
activation of which septic shock? 
Complement activation 
Gb bile and hepatic bile 
difference: 
Bue salts 
Alveolar /min ventilation: 
(Wenthated ar — ndal volume into 
number of breathing per min 
Blow to lateral side of foot while 
playing football damage to: 
Tibulocalcancous Lig 
Bullet on upper part of leg and 
loss of eversion and dorsiflexion 
occur: 
Damage to neck of fibula 
Thoracic duct length: 
45 cm 
40 cm 
A 
Trachcostomy level in adult: 
C2. C3 
C3, C! 
Mental artery is branch of: 
Facial areny 
Transverse facial artery 
Interior alveolar artery 
C 
Nene 
anteriorly: 
at 2. 
ty 1112 


arises from -pons 


a | 
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Pt with hematological disease on 
„echo there © is ` -pulmonary 
hypertension having history of 


325) 


dyspnea in hospital after 
prolonged immobilization: 
Ans: - Recurrent thromboembolism 
326) | Phrenic nerve supply: 
a. Diaphragmatic parietal pleura 
b. Visceral pleura 
Ans: A t í 
327) — Frontal eye field is supplicd by: 
a. Middle cerebral artery 
b. Ant cerebral artery 
Ans: A 
328). Sensation carried near dorsum of 
hand: 
a. Radial nerve 
b. Median nerve 
Ans: A 


329) Radial artery palpation btw: 

Ans: [Flexor carpi radialis and abductor 
policies longus 

330) Corticosteroids causes: 


a. Eosinoplulia 

b. Lymphopema 

c. Neutropema 

Ans: B 

331) In bronchial asthma which cells 
are increased? 

a. Eosinophils 

b. Plasma cells 

Ans: A 

332) Lipo fusion near nucleus in 


myocyte of cardiac muscle on 
autopsy process involve here is: 
Ans: \utophagolysis 
Scenario in which cataract 
disorder was given in 3yr old 
child to confirm the disease? 
Ans:  Karyotyping 
334) On CT scan of abdomen 


structure which arises at 11? 


a Sup mesentenic artery 

b Aorta 

c. TYC 

Ans: A : 

335) Ant to pancteas which structure 
passes? 

a. Sup mesenteric artery 

b. IVC 

Ans:- A 


336) 
a. 
b. 
Ans: 
337) 
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Primary phagocytosis ocg 
Macrophages ` 
Neuvrophils 

A 

Packing of organelles is fin 
of: 

Golgi apparatus 

RER 

A 

Person opening a wardrobe See 
cobra what will immedia, 
response of body? ` : 
Sympathetic response activation 
In infant and young adult ş } 
shows: i 

Rapid filling of ventricles 
Decrease Na delivery to matih 
densa because of dehydration 
will lead to activation of: 

Renin angiorensin mechanism 
Max potassium present in:*' 
Intracellular 

Extracellular 

A 

Cimctidine moa: 

Inhibit h 2 receptor 


iF thy 


Cligy 


In scabies severe inching is duc , 
` to: 


Mite travel at night ; 
Hypersensitivity to mite protein 
A : 

Phrenic nerve supply to: 
Mediasunal pleura 

Visceral pleura 

A ive 
Negative blog group perso” g" 
blood to ab positive blood gol 
accidentally what reaction Y 
occur? 

Febrile reaction 
Anaphylactic reacuon 

Pain and tem carried by whit 
pathway? 

lat spinothalamic tract 

Ant spinothalamic tract 


A 


7 we 


recommended: intake of 
348) carbohydrate: l 


recommended i intake of 


il 
8) atst. 
” Connection between two cerebral 
350) hemispheres: 
Husum 
Ans Corpus covu 


F common route: č 
351) PaRa magendie to subarachnoid 


Post triangle divided into two 


arts by: 
- di belly of omohyoid 


i Sùp belly of omohyoid 
aa) “Third part of duodenum crossed 


by: l 
Ans: Sup mesenteric 
354) Urinary bladdez: 


a. Lacks peritoneum post 

b. Supplied by. inf mesenteric vein 

Ans: ; 

355) Damage to child’s orbit ny ball: 

a. Damage to floor of orbit 

b. Damage to roof of orbit 

Ans: A d 

356) Surface landmark of- internal 

- . jugular vein: 

a. Ear lobule to manubrium 

b. Ear. lobule to sternoclavicular 
junction 

Ans: -A 

357) Which part of pituitary covers 
infundibulum? 

7 Pars nervosa 


Pars intermediate 
Pars tuberali 
eralis 
Ans: > 


N 


5cm mass js 


his alpha feto Protein ley 

el w 
8ing/ml (1) while bHCG level 
was ` 15 IU/L. same side 
orchiectomy was done and which 
of following could be the cau 


a) cell, tumor i 

b) Embryonal carcigoma 

c) Choriocarcinoma 

d) Teratoma l 

Ans. B J 

360) During pharyngeal phase of 
swallowing? 

a) Vocal cord moves adducted 


b) Larynx move upward & forward 

c) Closure of epiglottis 

d) Abduction of vocal cord 

Ans. A 

361) Patient after RTA presented with 
loss of planter flexion inversion 
and loss of sensation on inner 
side of leg His foot is dorsiflexed 
and averted position. Which of 


the following nerve is damaged? 
a) Tibial nerve 
b) Ulnar nerve 
c) Common peroneal 
d) Sciatic 
Ans. A 


362) Ia cardiac muscles end of atrial 
depolarization and start of 
ventricle repolarization Is shown 
by which segment on EKG? 

a) PR interval 

b) PR segment 

9) QT interval 


358) Cc d) QT segment . 
) > patient presented with A oe si tb 
aematuria HTN foamy urine a sent IVC is blocked. up to the 
puffiness around eyes and 363) pe of azygous» Weil, where 
eta What can be given to blood will divert? ‘ 
a) ; e anaemia in that patient? ic vein 
b) Vitamin B12 P a) Left gastie 


0) *olic acid 
d) tythropoietin 
Ang ron Supplements 


b) Hepatic i ean 
g umna’ 
5 et eae and right ibe 


j 
mnaman AAEE 
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364): In primary dehydration ECF will 
` be: ; 
a) Hyperosmolanty 
b) Increased 
c) No change 
d) Decreased 


: am regression Is must fo 


trophils . 
b) Develop by sumulaten from 
erythropoicon 
c) Move from blood steam to mssuec 
and back to blood suxcam 
Are actve phagocytes in blood 


gyrus 

c) Thalamus 

d) Inferior temporal lobe 

Ans. 

369) On CT scan which of the 

‘following vessel is at LJ level? 

aj SMA 

b) Renal artery 

g9 SMV 

d) Aorta 
c) IVC 


Ans. A Ans. A 
AEI EEEE T a E a 


£ 


370) 


a) 
b) 
c) 
d) 
Ans. 


371) 
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A patient presented With 
SOB and cough with thick ky, 
sputum CXR shows a Cavi 

ait fluid level Which an 
following organism is invoh 4 
causing this disease? di 
E. Coh 

Streptococcus Pneumonia 
Staph aureus 

lastena 

C 

A S-ycarold presented 
unilateral blindness, On Cr 
tumour is diagnosed 
histopathology blue cells ta 
rosette are scen which of & 
following genc is involved? 

RB gene 

MyC 

P53 

Wil 

A 

Porto systemic shunt is prese 
in? 

Lower esophagus 

Lower anal canal 

Upper esophagus 

Umbilical area 

A 

Among the causes of fm 
changes in liver the mos 
frequent cause in our county is 
Alcohol 

HBV and HCV 

Halothane 

Obesin 

Starvauon 

E 

A patient” presented ** 
Weakness in Icft upper and K 
lower limb and angle of sont 
deviate to right while talking a 
also has opthalmopathy. 

is the lesion? 

Internal capsule 

Opuc chiasma 

Occipital lobe 

Right cerebrum 

Midbrain 


ium 
I9 endome cay sand 


in the stroma: 


Auophy 
a) plasia 
b) HP sia 
Dysp'a“ 
o) Neoplasta 
d) Metaplasia 
©) A . 
Ans. During hysterectomy ovarian 


376) artery damage at? 
M pelvic brim 


s) Sacroiliac joint 

3 Broad ligament 

Ah A paticnt presented with 
di intermenstrual bleeding paps 


smear from her endocervix shows 
squamous epithelium. What is 
the lesion? 

a) Dysplasia 

b) Hyperplasia 

Metaplasia 

d) Neoplasia 

Ans. C 

378) Part of levator ANI: 

a) Puborecralis 


b) Rectococeygeal 
c) Bulbospongiosis 
Ans. A 


379) Patient having pernicious 
anemia and gastric ulcers the 
treatment of choice is? 


a) Oral iron tab 

b) Oral vitamin b12 tab 
¢) IV vitamin B12 

d) Folic acid tab 

Ans. C 


380) Lady producing thick saliva the 


teceptors for thick saliva 
involved? 

Alpha 4 

b Beta 1 

Fi Alpha 1 and Beta | 

d Alpha 2 

*) Bera 2 


r à Golden 1-17 
sk padiolo yi 
420 overlying 381) What į 
Leiomyom® shows increased erg formula of alveoli 


a) RR * tidal volume 


b) =x space minus tida! volume time 
0) Dead space x RR 
Ans. B 


382) A patient presented with 
haematuria high grade fever 
flank tenderness burning 
micturition and WBC count > 
25k whicb of the folowing is 
investgatng of choice? 

a) Unne culture 

b) Uluasound KUB 

c) Cane and blood culture 

d) Blood culrure 

e) ECT KUB 


Ans. C 

383) Cranial nerve present in the floot 
of 4> ventncle? 

a) 8.9.10 

b) 3.45 

o) 6.3.12 

d) 3.6.7 

Ans. C 

384) Carpal manel syndrome: 

a) Loss of semauue ower theme 

i cnunence 


Loss of sensazon over medial finger 
Thenar eminence wasinge 
I lypthenar wastage 


c) 
d 
k i 
pes Muscle involved in lateral cord of 


brachial plexus damage: 
a) Peerrolus maos 
d) Pectouals minut 
c) Scratus aucnor 
d) lers mayor 


y Ter» mmor 


386) Proximal part of small intestine 


removed. What will Decrease? 
a) Basal acid scereuve 
b Emping of 
b- Empang ot quid 
Ans. A 


K Kaio t5?  o— 
site to give spinal 


Protein tequitement of body in 


evearald 
394) A" 40-year-o P sented Ideal normal person is? 


- : itch; > Wi 00) thesia: 
crease jaundice and itching, His ypt 4 anaes 
387). GFR Increased‘ due to S Laat direct bilirubin Oma Above 2 p ene 
in: j lar resistance mil Sept E i alkali ‘ Baar TA c) 10g/ kg 
a) Afferent arterio ERTEM phosphatase é = Whar y Above IA and L5 d) ise sg 
b Efferent arteriolar resi wrong with this patient: c) Between 3 206/k 
; Decreased oncotic pressure j Autoimmune hepatitis i Below L1 A, g/kg 3 
c : ae e E 
: řiral hepatitis D : d with EPRS z 
Ans. A ian. artery b) Vira : hitni s. -old child presented wi 408) Which is not li IA? 
388) Branch of iet joint c) Extra hep A APLS. 40) A 5- a Thal edema and frothy a) Sigmoid and descending ene 
involved pa d) Intra ober wa dics pen c. What is the cause b) Transverse and descending colon +- 
E EN 7) Drug in J A y periorbital edema? c) Asécnding and transverse colon 
ras ; b; i St oor Odie 
3 Deep cervical artery 305) Trauma p mace iar Loss y a) Deerea i obla. r ascending and descending colon 
f Internal thoracic artery sensation of medial ca Muscle, Decrea ule . : 
5 Dorsal scapular artery. : and Hace jet lost trauma A R - pre AG mano 409) node sug mesenteric Lymph 
' hich level: 5 . 
Ans. D embrane ny Ans. epithelial tumour a) Duodenum 
389) Movement : Poeg 5 a) 5 rt 402) In bs teidlits tostainiiig is? b) Jejunum 
carrier proteins: b) L5 s1 = Tag c) Stomach 
a) Simple diffusion c) S1. a) = Agee d Meum 
b) Facilitated d) L11 b) Cytokeratin e) - Spleen 
o) Lassie aoe , = develops from: 3 $100 Ans. A 
Ans, A : d from 396) tye A cae Lf : C'i 410) Regarding lymphatic drainage of 
Lumber hernia protrude 3 Ventral mesentery proxima Orcgut Ans. r $ l ; y a 
7) which of the following sitc? D Ventral mésen tery distal foregut 403) Regarding sonata drainage of ridae eS aortic not 
a) Supcrior lumbar triangle c) Ventral mesentery proximal midgut Heart is manrrily. by: ie eee 
b) Inferior lumbar triangle d) Dorsal mesentery proximal midgut a) Site Mee gee D I ET IN 
- . A ma. a m 
c) Medial to internal intercostal Ans. B a . denal Ant cardiac vcin c) Mesenteric LN 
Ans. B 397) During cutting gastro-duo Fera 2 A zH, 
à ° ay g vine Se P 4 Apy z 8. 3 % . £ 
391) Active thyroid hormone: ligamen t; which artéry ligate T SRT ENT MITS Ae eTEN flowing oasia 
i me d fe B Saali mesenteric Pulsatile mass in abdomen on is self-replicative? 
Jnbound form : est > 4 ENET iginating from? - p 
3 T4 -C) Right gastric inferior mesenteric y joa Pha Originating from 5 oe oad 
d) Bound form d) Hepa toduodenal ligament i b T1212 3 Mitochondria 
Ans’ B A rit 9 a aR artery i c) S2— S4 d) Lysosomes 
392) A boy hit by car got injury to S. Ff ; : d) L1-13 3 : 

' lateral aspect: of knee painful 398) Rapidly adopting receptors: 9 S4 -$5 40) Jaundice after 2 days of birth 
medially and Posteriorly which of a) Hair receptors Ans, baby was breast fed. LFTS ihowa 
the following knee ligament is b) Pacinian 4 405) Which of the following Cell indirect bilirubin E 10mg/ 
injured? c) Paroreceptors. tesponsible of tepairing the brain ml. What is diagnosis? 

a) Ant cruciate ligament d) Muscle spindle zB Substance after brain surgery? a) > Physiological jaundice 
b) Post cruciate ligament e) Pain receptors ) Schwann cell b) Breast milk jaundice 
c) Patellar ligament an B Icoholi aticnt presented j ilgo dendritic c) Gilbert syndrome 
d) Tibial collateral ligament 399) An alcoho 7 Ps hepatomega} d) : SOCP te Ans. A the following is 
Ans.:.D; , i with ten n deveneea pea? Ang, Mitco gilia 413). Which of Ra ee 
393) - - Thoracic duct open into: kut a eae “of liver biop%y 406) D, Ha f terminal ae ery 
a) Left brachiocephalic vein vero] 3 BY a) “man corpuscles detect: a) Common illiac « 
; ; shows? b) “ude touch Right renal artery 
b) Junction of left subclavian and Fibrosis 3 : ` b) p l artery 
internal 5 a) JÞKOSIS c) Ow frequency vibration Median sacral artery 
internal jugular vein b) Mallory bodies d ligh free uency vibrati ° Gonadal arteries 
c) Right brachiocephalic vein mency vibration d) ae 


c) lemosiderin deposits Ang ory: Pressure 


d) Left subclavian d) Congestion of hepatic veins ; Ans. C ki 
Ans. B - > Ans, B vera, LINN BELO ITO 
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1 


Hi Ps evel i mised up P 
GNtes/dl Which of the 
- Sollewing bbe i Involved? 

E Lixa lobe 

b Meim bix 

g Poma bie 

Ax C È 

45) A known diabetic sunce 


Which of the folowing is last to 
come normal after hemorrhage? 
EBC 


8 


p AANA, 


Ja 
è 


g D 


aN 


oe Sp 
è 


È a 
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includes: TR 


Dona hom cell 
Endocardial cushion 
Neural mbe 
Spinal ganglia 
Venal hom œl 
D 
Muscles that elevate the Palir 
originate from? 
3 and + arch 
4 acd 6 arch 
Zand + ar 
3 and 6 arch 
2 and 5 arch 
B 
Which of the following decreass 
the height of action potential 
Hrperkalemia 
Hrpokslem:n 
Hyporaremisa 
Hypemavem:2 
Elypocaloemia 
C 
Hyponatremia causes: 
Increase body water 
Decrease bodr water 
Absence of ADH 
Decrease in aldosterone level 
A 
Allergic rhinitis 
responsible? 
Histamine 
Gb 
C5a 
Bradykinin 
A 
DCML is associated with? 
Red nucleus ` 
Nucleus gracilis 
Nucleus cutaneous 
Both B and C 
D 


which *# 


Integral part of RBC membrane’ 
Ankyrin 
Specurin 


Glycoprotein 


427) after injury: 
) Astrocytc 
x Glial cell 
) Microglial cell 
D Schwann cells 
Ans. A a 2 
428) Which type of joint is present in 
intervertebral disc? 
ad Primam cartilaginous joint 
b Fibrous joint 
ô Symphysis joint 
® Synovial joint 

Ans. C 

429) Structure between T12 to L1 is? 

a) Duodenum 

b) Jejunum 

3] Stomach 

d} Tleum 

(3 Pancras 

An. E 

430) Time taken by food to reach 
large intestine from pylorus is? 

2) + hours j 

b) 8 hours 

(3) 12 hours 

d 16 hours 

Ans. 

431) A 10 year of baby boy was 
playing with his brother suddenly 
become SOB and cyanotic. What 
could „be the cause of his 

: cyanosis on exertion? 

a Asd 

b Vea 

9 Pda 

q; Tof 

Ans, D 

432) Most specifi 

a) Trop I c marker of MI: 

b) O CKMB 

9 cPK 

k LDII 
Ai Myoglobin 
433) De 
= €P Part of parotid fascia forms 
a) hich ligament? 
Stylor i 1: 
b) mandibular ligament 
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Cell involved in repair of neuron 


44) In 
blo s Enay Which of the 
res nS changes occurs in 
p gpn apacis? 
b) TET 
9) vct 
qd) Tidal vol. t 
Ans. D ' 
435) Calcitonin i 
which CA? | UMOMF marker of 
a) Papillary CA of thvroid 
2 murar Ca 
£ Medullary CA of throid 
d) Follicabr CA of thv 
TEES of thyroid 
436) Which of the follow; wi 
in lung sae Jaa 


2) Prmarr bronchus 

b) Secondary bronchus 

c) Tertiary bronchus 
C 


Ans. 
437) Major function of aldosterone is: 
2) Vasoconstiction 
b} Na absorpuos 
©)? Potassium absorption 
d) ? BP p 
Ans. B 
438) In grave’s disease exophthalmos 
is due to? 
a) TSH 
b) TBI 
9 ÎTI 
Ans. -C 
439) Medial palpebral ligament attach 
> to: 


a) Orbiculans oul 

b) Antenor & postenor lacamal ndges 
c) Levator palpabray 

B (Ref Saci) 

In type A personality, associated 
risk factor with coronary heart 
disease? 

a) Vigorous speech 

b) Compeuuve dave p 

c) Suess due to social environment 
Ans. C 
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Ans. B i Ans. A i 


Common feature of normal ; 


448). 
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A 40-year-old female Presen 


$ 7 teg 
4AT with early fatigue and Mom; 
) kidney: f stiffness in MCP joint of hag 
a) Podocyte and visceral layer O which improves on woth 
bowmen capsule = °° ist O/E she has bouchard nodul? 
b) Slit like membran pence ma at proximal interphalangeal join 
densa and JG apparatus of hand. Which of the follow; 
Anno op d corpora of penis drain is the cause? Wing 
442)' Glans and co ing? Septic arthritis ; 
; into which of the following a) ae Rre RE 
ical group of superficial inguinal b) Ankylosing spond} 
a) Vo group À c) Oxteosrhans $ 
) i Rheumatoid arthritis 
Deep Inguinal LN ? d) ( 
3 Horzontal group of superficial An. D | 
inguinal LN 449) Pt. with severe gastroenteritis 
Ans, Bo. ‘develop hypokalaemia. To treat 
443) Roof of ischiorectal fossa formed hypokalaemia IV potassium z 
by: ; advised. MOA of IV potassium 
a) Perennial muscle in this patient is through? 
b)  Levator ani a) HK ATPase 
o) Perennial membrane b) Leaky channels 
d) Pelvic'diaphtagm c) Na K pump 
© Obturator internus het G 
Ans B ga ocak ional unit of liver: 
444) “Which of the following divide sy ay uriitotliver 
occipital triangle? $ tes 
a) Digastric muscle b) Sle aguns 
b) Superior belly of omohyoid c) pew ieee 
c) Inferior belly of omohyoid d) Zone 3 
d) Splenis capitis superior Ans. B ee domed 
c).. Splenis capitis inferior 451) Function of sternocleidoma 
Ans. : is: ' 
445) Growth hormone secretion a) Move the neck to same side 
occurs during: b) Flexion ofheadatCl 
a) Slecp c) Move the head to opposite side 
b) Hypoglycaemia Ans. C IA 
c) Exercise 452) If the long thoracic nerve is ie 
d) lyperglycaemia off which of the following mus¢ 
Ans. B>C>A is paralysed? 
446) Insulin secretion is mainly by: a) ee dosd 
a) glucagon level b) Serratius anterior 
b) s; glucose levels c) iPeaperiins 
c) fatty acids level d 3 “staid 
d) _ TPH of blood PA i Sternoclenomastoid : 
Ane. yib j 453) Which of the following 
447) Lateral cord of brachial plexus ) E T nucleus of I 
damage muscle involved: hese? 
9) De a) Dorsal acids 
b) Pectoralis major b) V PAN 
ANS entral nucleus 
c) Pectoralis minor c spine 
d) Supraspinatus J 5 eee 
c) Infraspinatus alivatory 
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i to trachea 

us nerve relation 1 
arial side while entering the 
o . 
thorax 15: 
Separated by phrenic nerve 
Separated by brachiocephalic trunk 
[n close contact 


C . . 
Nucleus ambiguous is present 


Gist medulla 
Upper Pons 
Midbrain 
Lower pons 


Sas eating foreign body lodged 
in? 

Right upper lobe 

Right lower lobe 

Right posterior lobe 

Piriformis fossa 

Left lower lobe 

B ar 
What is the nerve supply of 
internal urethral sphincter? 
Iliohypogastric 

Illioinguianal 

Hypogastric nerve 

Splancnic nerve 


In avascular necrosis of head of 
femur which of the following 
artery is involved? f 
Obturator artery 

Medial circumflex 
Descending branch of 
gie mlie $ 


lateral 


Veins involved in porto systemic 
Shunt: 


Superior rectal vein 
nfetior rectal vein 
nferior mesenteric‘vein 

ht gastric vein 


External anal 
Supplied by: 
Pudendal nerve 
frennial nerve 
nerve . 
branch of genitifemoral 


sphincter is 


Genital 
Nerve 


Pain and 
through: “ 
DCML 

Lateral spinothalamic track 


Anterior spinothalamic track 
pPinocerebellar track 


temp is transmitted 


Thrombosis of which of the 


following arte ffect ù 
Occipital lobed ao cs he 


Posterior cerebral artery 
Postcrior cerebellar artery. 
Middle cerebral artery 
Basilar artery, 

Vertebral artery 

A 


A 3" yr old child immunization 
was not done presented high 
grade fever neck rigidity ‘and 
high pitched cry. Blood culture 
shows gram negative cocobacilli. 
Which of the following organism 
is involved? 

Streptococcus 

Hemophilus influenza 


~ Meningococci 


„Staph aureus 
B 
Patient presented with 
haemoptysis -and pain in 
epigastrium which is aggravated 
on taking food. A 2X2 cm ulcer is 
diagnosed on - upper, GI 
endoscopy. Which of the 
following artery is responsible for 
bleeding? “_ / 
Left gasttic vein ; 
Hepatic artery ` 
Gastoduodenal artery 
A 
Regatding 
pharmaceutical 
internan: 

rs 
Ee oe fantic tical Titerature -i 
Vork for welfare. ia 
Nai promotion” . through : 


interaction 


doctors © and. 
companies 


For betterment of institution 


D 


“Superior layer 
perennial pouch is: 
Pelvic diaphragm 


of superficial 


Perineal membrane 
Levator ani 
B 
A person suddenly stands from 
sitting potion what will increase? 
Pulse pressure 
Coronary blood flow 
Renal blood flow 
Venous compliance 
D 
In 2"4 degree heart block what is 
scen? 
Ataal rate is more than ventricle 
Atrial rate is less than ventricle 
No co-relation between atria and 
ventricle 
Atrial rate is equal to ventricle 
A 
Reticular fibres are present in? 
Dems of the skin 
‘Tonsils 
Epidermis of the skin 
B 
In inflammation T cell binds to 
which of the following? 
MIIC 
APC 
A 
The angle which is formed 
between the longitudinal axis of 
the head neck and greater 
trochanter of the femur 
proximally and transverse axis of 
femoral condyles distally is? 
15° 
125° 
30° 
35° 
20° 
A 
Paticnt underwent abdominal 
surgery 4 hrs later presented with 
abdominal pain and abdominal 
swelling weak thready pulse 
rapid and shallow breathing cold 
clammy skin increased HR 


me 
anuric and drowsy. CVP prea 
is on lower side, What could 4° 
the condition of this patieny 
Septic shock 

Hypovolemic shock 

Cardiogenic shock 

Neurogenic shock 

B 

In neurogenic shock what is 
seen? 

Emotional disturbance 

Increased cardiac output 

Loss of vagal tone 

Loss of vasomotor tone 

D 

In patient with raised ICP blogg 
flow to brain is maintained-by? 
Cushing reflex 

Baroreceptors 

Chemoreceptors 

Auto regulation 

Low pressure stretches receptors 

A 

Rational drug design: 

Alteplase 

acetazolamide 

Gene therapy 


Which of the following is use to 
detect pregnancy less than 10 
days? 

Serum bHCG 

Urine bIICG 

Transvaginal USG 


A 

Which of the following is 
antidote of paraceram? 
poisoning? 

Protamine sulphate 

Atropine 

N acetyleysteine 

C 


Muscle cut during episiotomy: 
Puborectlalis 

Bulbospongiasis 

Sphincter urethra 

Levator ani 


B 


gk Rado —— 
128 | T PKU phenylalanine is not a) 


a Epidural 
It ‘ Pidura 
479) conver ted to: b) Subdural 
Tyrosine c) Subarachnoid 
a) Melatonin Ans. 
; Dopamine 486) In an tunnel syndrome what 
A is seen $ 
Ans- trachcocsophageal fistula a) Wasti : 
for G z astin: f b 
480) mah of the following structure b) Loss T E E 
separate them in embryonic life? eminence over thenar 
2) Bronchial ri a: Wasting of hppotbeaiae Gcinence 
F Laryngeal loic S. 
b tal or : 
: Laryngotracheal groove 487) Which of the following structure 
Ana hice A 1s present between celiac and 
481) Facial space contains: superior mesenteric artery? 
a) Loose connective tssuc a) Pancreas 
b) Loose adipose tissuc b) Spleen 
c) Nerve vessel c) 3% part of duodenum 
Ans. `À d) Stomach 
482) Characteristic feature of Ans. A 
malignant tumor? i (No invasion 488) In femoral hernia structure 
or metastasis mentioned): related to neck of hernia? 
a) High NC ratio - a) Femoral nerve 
b) Pleomorphism b) Inferior epigastric artery 
z ae c) Pubic tubercle 
ns. d) Inguinal ligament 
483) Hypothalamus is connected Ans. D 
‘through hypophyseal capillaries 489) A 60-year-old male pt. presented 
to? with femoral fracture. On x ray 
a) Adenohypophysis there are signs of osteoporosis. 
b) Neurohypophysis What is the cause of ostcoporosis 
c) Thalamus in this patient? 
H Subthalamus a) Nutritional Ere 3 i 
ns. A b) Endocrinological ormona 
484) Glucose is maximally absorbed disturbance 
through which of the following c) Disuse atrophy - 
a) Part if nephron? d) Diminished blood flow 
| PCT Ans. B , 
; DCI 490) A mother of 12 eA 
d Collecting tubules presented with peee IAE 
Loop of Henley dizziness fatigue g 
Ang À cniey we dyspnoea and 
485) á stomatitis vee 3 months 
x y ia si as 3 
x a RTA presented with ai geet epichit shows RBC 
ici for short period of Se low mev. What is the cause? 
1e Went into lucid interval. tid sane cat 
U n ' anemia ; 
at few words and collapsed? a) Iron defina ficiency anemia 
which of th . ; b Vitanun 914 : 
acme the following brain ) Mecaloblastic anemia 
syndrmen / ete die 3 smik of chronic disorder 


era OFFER 
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During oophore 
the following atte 
Internal iliac 
External iliac 
Common iliac 
file agent of pyogenic 
peritonitis? 

E. coli 

Klebsiella 

Bacteroids 

Staph Aureus. 
MoA of gangrene causcd by C. 

Perfringes is: 

Local hypoxia 

Release of phospholipase 

Decrease ATP 

B 

Muscle arising 

pharyngeal arch? 

Stylohyoid 

Stylopharyngeal 

Sternohyoid 

B 

The enzyme which catalyse the 

formation of epinephrine from 

nor epinephrine in adrenal gland 
_is present in? 

Zona reticularis 

Zona fasiculata 

Postganglionic sympathetic nerve 
ending 


from 3rd 


Preganglionic sympathetic nerve 
ending 
D > 
A female baby presented with 
enlarged clitoris. On 


investigation she was found sex 
chromatin positive. What is most 
Probable diagnosis? 

46XX with ambiguous genitalia 
Chromosomal anomalies 

Drug intake 

Maternal hormones 

Ovarian dysgenesis 


A 


Neutrophils 

Monocyte 

Macrophages - 
A 
A child with high grade fe 
104 presented with cola colo 
urine from 1 day and increas Ur 
unconjugated bilirubin, He + 
been on antimalarial too, p° 
blood picture shows Heinz ban 
and bite cell. What is the cay 
Drug induced jaundice 
Hereditary spherocytosis 
G6PD 

Black water fever 

C 

Kajal cells with cytoplasmic 
projections in grey matter are? 
Glial cell 

Protoplasmic astrocyte 
Oligodendrocyte 

Schwann cells 

B 

Regarding spinal nerve: 

Ias dorsal motor part 

Has ventral sensory part 

Contain only sensory nerve 
Contain only motor nerve 
Contain both sensory and motor 
nerve 

E 

Vagus nerve passes through: 
Esophageal opening 

Caval opening 

At level of 18 

Aortic opening 

From sight crus 


Ver g 


Ise? 


A doctor on duty in OPD, which 
of the following characteris! 


. r of 
should be present in ardenni 
. . A) 
best communication 
Patients? 


Polite behavior 

Active listening ropat 
Attending more than one patic” 
a ume 


(ski e ; : ; 
130 a that is maximally a) Squamous cel] CA : 


H ? a 
503) Jigtributed in body: x Small cell CA 
Mannitol i denocarcinoma 
è Furosemide NE Çolangiocarcinoma 
b blue d 
Evan 509 : ; 
c) Insulin ) Jugi iG diagastric lymph node 
d) None a) Pp 1; à 
N) A $ K haryngeal tonsil 
Ans. Due to stress which of the ) Palatine tonsil. 
504) problem occurs? 3 ue 
Sake ae ubmandibular 
R a ricwescular and psychiatric ie Beas Patt of tongue 
Renal 510 : Nee 
o) ) Standard deviation take i 
i News meant heck: n with 
Ans. ie ; A a Variabilit 
505) spinal cory ends at which level in b) Validity 7 
adults? c) Sample size 
a) Ll N Ans. 
b) L2 \ 511) Thrombocytopenia is caused by: 
c) BON a) Thiazide j 
d) L4 ET b) Chloremphinical 
ne ra Soe c) Furosamide 
s. d) Manitol 
506) A patient present with worsening e) Quinidine 
of dyspnea and dry cough. Chest Ans. E>A>B 
aay ae une basal 512) In portal hypertension which 
infiltrates. Histopatho ogy shows vein is involved? 
non caseating gtanuloma, lab a) Lower esophageal veins 
result shows calcium level at 18. b) Upper anal canal vein 
What is the diagnosis? c) Saphenous vein 
$ Aa a i i 9 augous vein 
atcoidosis e palncnic veins 
o) Histoplasmosis Ans. A 
y psPetgillosis 513) ee in iy aria ee, to 
Nterstitial ; ack and side of shoulder is sign 
say B al lung disease _of inflammation of which organ? 
) Trans 2 t . a) Gall bladder 
; etae alane is at which b) Stomach 
a r 
b) wer border of L1 c) Pancreas 
i Ower border of L2 d) ce dix 
d “Wer border of T12 pees N ppendix - 
ie as pee ot 1.1 514) Cells which ʻare`more prone to 
s, ‘der of L3 ischemia? 
A ische 
508) Patien a) Neurons 
smoking sented with history of b) Hepatocytes 
alchohat; : for 35 years and c) Cardiac myocytes 
of the i m for 20 years, Which d) Fibroblasts 
tisk? Owing Condition he is at Ans.. A 
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Sacral bone fuses with ilium at 


515) 
the age of? 

a) 7 years 

b) 6 years 

c) 3 years 

d) 10 years 

9 z year 

S. x 
319 Decrease surface sane = x 


lack of type 2 pneumocy 


to: 
a) Patchy atelectasis 
b) Pulmonary cedema 


cà). Pulmonary hy on 

Ans. A i 

517) Lateral side of foot dermatome: 

a) sl 

b= 2 

c) Li 

d) 13 

c) LA 

Ans. A , 

518) Lipoprotein with highest 
cholesterol content? 

a) LDL 

b) HDL . 

o) VLDL 

d) Chrlomicrons 

Ans. A 

519) A patient presented with high 
prolactin level and bitemporal 
hemianopia where is the lesion? 

a) Opuc tract 


d) LGB 

e) Occipital lobe 

Ans. B 

520) Characteristic of nucleus: y 

a) Euchromatin involve in active DNA 
regeneration 

b) Heterochromatin involve in active 
DNA regeneration 

Ans. A 

521) Internal capsule lesion involves: 

a) Spastic paralysis on opposite side of 
body 

b) Spastic paralysis on same side of 
body 


: | fl olo É) emee 
5 Rad 
SK Radiology Golden lety h 132 = Josterone receptors present in: c) 


Loss of pain temperaty 


side of body Fe on N 
Loss of touch vibration Gh 

side of body Dp, 
A 

A patient presenteg 
obstruction in parotj d w 


duct. What is the cau 
atrophy of duct? $ 
Apoptosis 
Necrosis 

Fibrosis 

None 

A 

Carcinoma of 
pancreas causes? 
Increase bile production 
Fatty necrosis of peritoneum 
Obstruction of CBD 


th e head { 


aC 


Lateral rotation of arm is by; 
Pectolaris major and minor ° 
Teres major and minor 
Teres minor and supraspinatus 
Teres major and infraspinatus 
C 
Atlantoaxial joint causes whid 
of the following movement? 
Rotation 
Nodding 
Flexion 
Extension 
None 
A 
Fracture of shaft of humew 
which artery involved? 
Profunda brachi artery 
Posterior circumflex humeral a 
Anterior humeral artery 
A 
Regarding hemoglobin true 
Doesn’t carry CO2 
Acts as buffer 
Contains 2 alpha 
Contains Jess iron t 
All are true 
B 


is: 


and 2 beta cue 
han myo!” 


ane. ieee at 


Nucleus 
por 
Joop ot 
Cell mem 
Cell mem 


[lenley 1 
brane of DCT 
brane of collecting tubules 


Gap junctions are? 
Excitatory 

Inhibitory 

None 


A 

Regarding staph aurcus: 
Coagulase positive 
Coagulase negauve 

Gram nepauve 

Rod shaped 


Colistridium difficle cause: 


Diarrhea 

Constipation 

"oxic shock syndrome 
Pscudomembrance colitis 
D 

Hypervitaminosis A causes: 
Jaundice 

Night, blindness 

Scurvy 

Scaly dermatitis 

Pallegra 


A patient unable to scratch back 
which of the following muscle is 
involved? 

Serratus anterior 

Lattismus dorsai 

Serratus postenor 

Trapezius 


Labry thine artery is a branch of: 
Basilar artery 

Posterior cerebral artery 

Anterior cerebral artery 

Middle cerebral artery 

Vertebral artery 


Regardi i 
garding parasympathetic: 
Nerease parastalsıs 


D 


Dilatation of bronchioles 
‘ Cercase salivation 
Ierease sweaung 


Ans, 

536) Which of the follow 
of purkin mit 
te Nghe ei Contribute for 

: Mycheans Peed of conduction? 

) Scanty gap junctions 

c) Intercalated discs 

pAs a myofibrils in it 

537) While doing LP needle after 
inserting pierces? 

a) Epidural space 

b) Sub-arachanoid space 

c) Pia matter 

Ans. A 

538) Patient with extensive burn 


edema is due to? 


aj Decease albumun 


b) Increase globulin 
c) Decrease ag ruo 
d) Increase hydrostauc pressure 
Ans. A 
539) Development of lobulular duct in 
breast is due to? 
a) Estrogen 
b) Progesterone 
c) GNRH 
d) Prolacnn 
e) None 
Ans. A 
540) Hypospadias Is duc to defect in: 
a) l rogemtal tubercle 
b) Urogenital told 
c) Urachus 
d) Noue 
Ans. B >» 
541) Righi conus artery supplies the: 


a) Infundibulum 


d) None 
. A ‘ 
Pr A person after sweating drank 2 
titer of pure water what is seen in 
this person? 


) Increase ECF volume 


atauon ot pupil x 


Decrease EC 
Increase ICF volume 
Decrease ICF volume 


ie RTA patient 4s Sis 
abduct his right arm on os 

joint which nerve is injure 
Accessory nerve 

Radial nerve 
Musculocutaneous nerve 


None 


A > ‘ 
Diplopia on looking sai 
Occulomotor nerve 

Trigeminal nerve 

Facial nerve 

Abducent nerve 

Trochelear nerve 

E 

In mitosis chromosomal study 
occurs in which phase? 

Prophase 

Metaphase 

sAnaphase 

Telophase 

None 

B 

In mitosis chromosomes with 
parallel chromatin: 

Prophase 

Metaphase 

Anaphase 

Telophase 

None 

A 

Upper third of medulla contain 
which nucleus? 

Nucleus ambiguous 

Dorsal nucleus 

Inferior salavatory nucleus 
Tractus solitoris 

Cc 

fo hypothalamus control: 
Shivering 

Vasodilation and sweati 
Vasoconsttiction a4 
Feeding 

Satiety 

B 


| ty 
a 3 } 

549) Muscle which form ting/sj, 
F volume the pelvic diaphragm? Ry 


a) Puborectalis 
b) Pubococcygeus 
c) Puboprostaticus 
d) Pubovaginalis 
e) Puboperinealis 
Ans. B>A È: 
550) Structure lies just above 
urogenital diaphragm? th 
a) Female urethral orifice 
b) Neck of female urethra 
c) Pelvic fascia 
Ans. B 
551) Regeneration in CNS is by: 
a) Schwann cell s 
b) Oligodendriocyes 
c) Astrocytes 
d) Glial cell 
c). None 
Ans. C 
552) Nais balanced by: 
a) Cl 
b)  HCO3 
c) Kru: 
d) Ga 
e) None 
Ans. A 
553) If the volume of distribution d 
70kg man is 8 liters, it is mo 
likely: 
a) Concentrated in some extravasalld 
tissue ne 
b) Poorly bound to plasma protini, 
c) Presents in blood in * 
concentration - ko 
d) Uniformly distributed in ECF tot 
9 Uniformly distributed throug 
the body tissue 
Ans. C ai 
554) Regarding bronchopulm?™' 
segments: 
a) 10 in both 
b) 10 in right 9 in left 
c) 9 in right 10 in left 
d) 9 in both 
e) 8 in both 


A 


bas 5 ty 


ain stem bronchus 


Right m 
5 n stem bronchus 


Left mai 
Both egually 
A ‘ 5 
Most common site of foreign 
pody lodge in? 

Right lower lobe 

Right middle lobe 

Right upper lobe 

Left lower lobe 

None 


A 


Nerve which transverses 
superficial inguinal ring? 
Illioinguinal 

Genetofemoral 

Peudendal 

A 

GFR increase with: 

Decrease oncotic pressure 

Increase oncotic pressure 

Decrease hydrostatic pressure 

10% increase with 10% increase in 
hydrostatic pressure 


TRP: 

Cardiac output 

Mean arterial pressure 
Stroke volume 


Mean arterial pressure cardiac 
output 

Urine is concentrated in 
Juxtaglomerular nephron. In 


which part dilute urine will be 
Present? 

Early DCT 

CT 


Thick ascending loop of Henley 


ae ascending loop of Henley 

A 

eae RTA a patient’s fractured 

Wars fixed with plaster of paris 

dele could be the complication 
£n after 3 month of plaster? 


-lsuse atroph > 
Ontractures 


I 
A ypertrophy 
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Advance bronchoscopy: 


562) A patient taking thyroxin what is 


b) 


best lab for dia is? 
T4 level ai 
TSH level 

T3 level 

None 

B 

Ansa cervicalis is made of: 
C1, C2, C3 

C1, C2 

C2, C3 

P poglosans C1, C2, C3 


Hernia lateral to 
epigastric artery: 
Direct 
Indirect 
Lumbar 
None 
B 
A child suffering from 
erythroblastosis fetalis it can be 
prevented by giving what to 
mother? 
Iron Supplements 
Anti D globulin 
None 
B 
Smoker working in tyre factory 
developed Ca bladdar which is 
causative agent. 
aryl Amine 
Radiation 
"Tobacco smoking 
None 
C 
Oophorectomy site of ureter 
damage: 
Inguinal canal 
Sacral canal © 
Pelvic bim 


inferior 


C 

A pt. bas bp 70/40 and serum 
lactate . of 30mg/100ml co 
21/min and CYP is 2cin of water 
the most- likely cause of his 
condition is 

Cardiac tamponade 

CCF 


nS o i SS 
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ic shock 
f Iypovolemic s 
Pulmonary embolism 


Septic shock 

Cc 

Blood supply of upper 
esophagus: 

Supenor thyroid artery 
Inferior thyroid artery 
Thoracic aorta 


None 


end of 


B s, . - oid 
Lymphatic drainage of sigm 
and descending colon? 

Supenor mesentenc LN 

Infenor mesentenc LN 

Inguinal LN 

B 

Dermatome of neck 


Cell having no nucleus: 
RBC 


WBC 

Germ cells 

None 

A 

A boy presented with mental 
retardation tongue protruded an 
umbilical hernia which of the 
following is the defect? 

Trisomy 21 

Trisomy 18 
Turner syndrome 

Creunism 
A 
Which type of reaction is present 
in Post streptococcus 
glomerulonephritis? 
Hypersensitivity type 1 
Hypersensitivity type 2 
Hypersensitivity type 3 


Hypersensitivity type 4 
a y 


575) 


oh a aaaea Sianna Al 1.49 f 
$ 
y 


Rh negative mother deliv 
baby at 34 weeks with : i 
pallor. Baby died 6 hour, 
transfusion most likely Caune,” 
Basal panglia staining n 
Cardiac malformations 
Hydrops fetalis 

Nonce of the above 

C 

Cerebellum connected 
brain: 

Supenor cerebellar peduncle 
Inferior cerebellar peduncle 
Middle cerebellar peduncle 


A 


to mid 


Autosomal dominan 
differentiate from Autosomal 
reccssive? 


Heterozygous 

Homozygous 

lin 4 

None 

A 

Only transferred from mother w 
child: 

Mitochondrial DNA 

X gene 

A 

Second order neuron cell bodies 
for taste receptor present in? 
Salavatory nucleus 

Dorsal nucleus 

Vractus sobterius 

None 

C 

Most radiosensitive tumor 
Jamph node 

Germ cell 

Nephroblastona 

A 

Muscarinic cholinergic 
via post ganglionic to: 
Sweat glands 

Skeletal muscles 

Adrena medulla 

None of above 


A 


sup” 
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136 Muscle fiber is covered by: A 


TALS 
582) jendomy sium d) T5, T6 
a) Penmysium Ans. C 
b Nome 590) Patient falls on back unable to 
ri A P , void injury occur at level of? 
Ans. A patient presented with right a) $1, $2 
583) aided hemiplegia ’ without b) S2, $3. ss 
sensory loss lesion is in? c) s3 
Internal capsule d, 53, S4 
K Thalamus Ans. B 
) Cortex 591) Tumor of 3.5em with neck node 
F Spinal cord involvement and metastasis is at 
p4 Midbrain which stage? 
Takin a) T2 N1 Mt 
04) Lesion in common peroneal b; I? N1 MO 
nerve loss of which of following e) FINI Mt 
occurs? Ans. A 
a) Inversion 592) Commonest part of Rib fracture: 
b) Jiversion a Head 
N T 3 b Neck 
c) None ) ec 
Ans. B . $ €) Box 
585) Inferior boundary of epiploic d, Tubercle 
foreman is by: e) Angle 
a) I“ part of duodenum Ans. E P f 
b) 2°43 part of duodenum 593) Retromandibular join which of 
c) 3 part of duodenum the following structure to form 
d) 4h part of duodenum exernal jugular vein? 
Ans. A a Postemur auncular vem 
586) Iron requirement in pregnancy: yl — ven 
a) 20gm B g , ! 
b) 25gm 594) Nerve travel in bladder in: 
c) 15pm a) On antenor surtace 
d) 30gm b) In dorswlateral hgament 
c) 38gm c) In medial umbilical hgament 
An. B Ans. B 
: i i enome galy 
587) Patient is taking ferrous sulphate 595) Child with eR pea 
deficiency of which of the and pallor his brother has 
y of whic o bl and gone 
following occurs? the same probicm dates 
a) Vitamin ¢ through multiple _ traps usion 
b) Vitamin B? investigation of choice: 
£) Fole Acid a) HB eleewophoresis 
Ans, œ b) Bone marrow buops, 
Sa), ) CB : 
a ound gaped on hand is due to: c) Cie file 
b. Vitamin B2 detictency d) Coagulauon profile 
; Anemia Ans. A 
Ans, B 
589) Bifurc; i n 
a) T4 rrian of trachea occurs at 
b ` 


May 


— iL O 
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nt c/o fatigue and pallor 


atie 
a aa last 5 months with Dee i 
'TIBC and decrease in MCV an 
MCH in labs what is the 
diagnosis? i 
a) Tron deficiency anemia 
b) Aplastic anemia 
c) Vitamin B12 deficiency 
z ~A i 
a Hydrocele fluid accumulates in: 
a) Scowm è ‘ 
b) Tunica vaginalis 
Ans. B 
598) Axon transmits impulses: 
a) Away from cell body 
b) Towards cell body 
c) None 
Ans. A ` 
599) Which of the following structure 
should be ligated during 
hysterectomy? 
a) Ovarian artery 
b) Uterine artery 
c) Fallopian tube 
` Ans. B 
600) Test which correctly tell people 


with disease? 


a) Sensitive 
b) Specific 
c) T test 

d) None 
Ans. A 


601) A child with Petechiae on body 
with no known cause. It might 


be due to: 
À- Sex 
B- Age 
C- Immune mediated. 
Ans.- C 


602) Feature of malignancy: 
a) Pleomorphism 

b) Dysplasia - 

c) INC N/C ratio 


d) Invasion 
e) . Metastasis 
Ans. E 


603) 


SK Radiology Golden 1 


In RTA due to trauma to bak 
and ischial spine can ruptures 
Urethra : 


Urinary bladder 

Ureter 

Rectum 

D 

Malabsorption of fat in intestin 
Concentrated bile te e 


cholecystectomy 
Due to pancreatic duct obstructip, 


Decrease coagulation dye 
decrease fat soluble vitamin 
None j 

B 


Which is raised in pancteatie 
disease? 
HCO3 
Lipase 
Trypsin 
None 
B 
Primary cartilageneous joint: 
Cover with hyaline membrane 
Present between vertebral column 
Are synovial joint 
None 
A g 
Cardiolipin is present in: 
Mitochondria 
Cytoplasm 
Lysosomes 
Nucleus 
A 
Doctor chose people on b 
and allocates them randoml 
group what type of sampling " 
this? 
Stratified random sampling 
Simple random sampling 
Quota sampling 
A 


ases 
y in 


: : onic 
Inhalation of Oz in cht 


smoker for 24 hour leads to 
Spontaneous pneumothorax 
‘Tension pneumothorax 
Alveolar rupture 


A 


_ 
-17 | ty 


n 1-17 


atient comes in shock first 


| SK Radiology Golde 
- 616) Hioni 
AP increase HC 


a . Ta 
610) sign after resuscitation 18; PCO2 inctease: 03 normal but 
Urine output a) Acute respiratory acidosis 
A [Increase p i! 3 oe respiratory alkalosis 
crease puls E Acute metabolic acidosis 
c) In j d) Acute eaba Fives 
iit) Stress hormone during surgery: Ans. A ae 
‘ ) Bpinephrine T 617) While evaluating a 30-year-old 
b) Non epincp woman for infertility, you 
d ee ear bicornuate uterus, 
i one ou explain that additional 
ist k : nted with c/ testing is necessary because the 
612) A patient prese c/o woman has increased risk of 
anxiety weight loss heat congenital anomalies in which 
intolerance what is diagnosis? system? 
a) Sa aa a) Skeletal 
b Hypothyroidism b) Hematopoietic 
7 Hyperparathyroidism c) Kidney 
d) Hypoparathyroidism Ans. C 
à None 618) Eversion injury which ligament 
Ans. “A is damaged? ‘ 
613) A child presented to opd with 104 a) Deltoid ligament 
temperatures for the last 4 days. b) Calcaneocubidal 
He has been passing colacolored c) Calcaneofibular 
urine for the last one day. He has d) Lateral 
been on anti malarials too. His Ans. A 
lfts are deranged with increase 619) One-year baby died on autopsy 
unconjugated bilirubin. What is there is staining at basal ganglia 
the most probable diagnosis? diagnosis? 
i Drug induced jaundice a) RH incompaubiliry 
K Black water fever b) Autoimmune disease 
eae eal nocturnal c) Wilson disease 
} aemaglobinuria Ans. C 
pone see nolyte uremic syndrome 620) ig Sees ea has n ia 
30p embolism that completely blocks 
Ans, blood flow to his left lung. As a 
614) Wh $ = ill 
I at you will find in primary result, which of the following wi 
A *yPeraldosteronism? i occur? 
b) ae k a) Ventilation/perfusion (V/Q) rato 
ç L ec. k in the left lung will bezero ; 
d lypotension b) Systemic arterial Po2 er ; 
9] Ne. renin elevated V/Q rauo 1a the . h rp 
Ang, yy Angiotensin 2 will be lower than in the right abe 
615) Isch c) Alveolar PO2in ath eas in 
. : - ne - 
i Ai wa teperfusion injury is apen equal to 
€ to; spire ‘ z 
b) NK cell d) Aedha PO? in the right hie 
X vac Phils be approximatcly equal to the PO- 
ng, MpPhocyte< : s blood : 
B ytes in venou 
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Primary 
leads to: 


Brain hemorrhage 


Increase cardiac work load 


female type 1 diabetic 
d left arm duc to 
The cause 1S 


B 
35-year-old 
has fracture 
osteoporosis. 
deficiency of: 
Insulin 
Estrogen 
Progesterone 
All of above 
A J 
During prolonged starvation: 
Adipose tssue secretion of glycerol 
increases 
Gluconcogenesis 
increascs 
Glvcolysis by the liver increases 
Ketone body consumption by brain 
increases 
Ketone body 
muscle increases 
D 
At resolving stage myocardial 
cell take energy from? 
Fatty acid 
Glucose 
Protein 
A p 
Hypesegmented neutrophils are 
seen in: 
IDA 
Vitamin B12 deficiency 
Aplastic anemia 
B 
At rest during breathing 
transverse diameter of chest is” 
increase by: 
External oblique 
External intercostal 
Internal intercostal 
Diaphragm 
B 


by the liver 


consumption by 


Lateral process of sacrum fuse to 
form: 

Median sacral crest 

Sacral promontory 
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expiration: b 

ALotainal muscle i 35) Len 

i 6 35cm 

Diaphragm f 

External oblique b. 30cm 

External intercostal 4 45cm 

Internal intercostal d. 25cm 
A Ans: 7 a person facing Vertical 
Pectoral lymph node drain; 636) If ee while mune 
Anterior part of trunk Dip rard stairs, Which Nerve is 
Anterior abdominal wal] downy d? 

Inner side of breast affected: 

None z eae 

A b. Ocu omo 

Carcinoma of nipple drainsin, © Trigeminal 

Anterior axillary tN Gene d. Facial nerve 

Posterior axillary LN Ans. A 3 ' 
Gonta [Ni 637) For the porto systemic 
Medial LN anastomosis, the part of portal 
None system is m 

A a. Superior recta 

Locally malignant tumor: b. Inferior rectal 

Squamous cell CA c Femoral vein - 

Basal cell C.\ ne unreal vein 

slanoma s. 

ia ts 638) y a Pa has facing problem of 
B thick saliva the Receptors 
A patient presented with p responsible for making it: 

from lumbar region radiating! a Alpha 1 

back of thigh and lateral sit! b. Alpha 2 

leg to lateral border of footw c. Beta 1 and beta 2 

is diagnosis? me Aha 1 and beta 2 

Sciatica s. : - 

Intermittent claudication 639) In urea cycle which amino acid 
DVT : group donates amino group? 
None x Phenylalanine 

A f -Glycine 

Decrease ESR seen 12 i Aspartate 

Increase albumin A Lactate 

Decrease albumin vi 

nerease ngima ) Ar person had an Accidental 
aya ag rano ‘injury at T10 level. He became 
A ; pale and hypotensive. Organ 
5 fected a amaged at this level is: 
Most commonly alle b Spleen : 

Mitral Hee K Stomach 

Aoruc valve kgni 

Pulmonary valve : were 


‘Tricuspid valve 


440 | sKE cic duct: 641 
gth of thora . ) A person has exam a 


Š fter 2 days. 
aa is suffering from ee 
icty now days. What could be 
the ABGS finding of her? 
Decrease PH. and increased CO2 
Increased O2 and decreased PII. 
only ; 
ne clevated and CO? reduced 
A person had trauma to temporal 
site. Middle meningeal artery 
rupture blood collects in: : 
Extradural 
Epidural 
Subdural 
B 
A person works at coal mine. He 
has severed cough and Shortness 
of breath. Upon complete 
investigation, he has lung 
nodules which shows: 
Asbestosis 
Pneumoconiosis 
Silicosis 
Bronchogenic carcinoma 
Cc 
Female with weight loss and 
Icthargy. She has palpitations. 
Her urea is normal, diagnosis? 
Hyponatremia 
Hyperkalemia 
Malignancy 
Addison’s discase 
Hyperthyroidism 
E 
Iliolumber artery is branch of: 
External iliac 
Internal iliac 
sorta 


Posterior division of internal iliac 


Four lumber arteries originate 


from: 
Aorta 
External iliac 
Internal iliac 
Middle sacral 
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N 


qgeroangse 
SẸ 


. Folia are present in which 


of the 
following area? _ 
Cerebellum 
Cerebrum 
Pons 
Midbrain 
A ; : 
Axillary nerve. damaged most 
commonly due to: 
Shoulder dislocation 
Fracture of humerus 
Shaft of humerus 
5% dislocation of ‘shoulder 
Fracture of upper part of humerus 
A 
Musculophrenic artery is branch 
of: 
Aorta 
Internal thoracic 
Extemal thoracic 
Braclual artery 
B 
Cremasteric reflex is caused by 
which nerve? 
Ilioinguinal 
Hypogastic 
Femoral 
Afferent ilioinguinal + femoral of 
genital 
Effcrent genital branch of genital 
femoral 
E 
Branch of celiac trunk is which 
of the following? 
Common hepatic 
Right gastro epiploic artery 
Gastro duodenal artery 
Radius fracture 
A 
Person has paralysis of left leg 
and also inability to recognise 
objects. Which of the following 
Artery involved? 
Middle cerebral 
Anterior cerebral 
Posterior cerebral 
Anterior spinal 
B 


ry 
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653) Which of the followin, © 
involved in acute inflam 
process and Mata, 
myeloperoxidases and N 
other enzymes? “Ung 

a. NK cells 

b. Monocytes 

c. Neutrophils 

d. Macrophages 

Ans. C 

654) Which of a pair of vitamins } 
in blood coagulation? h 

a. Vit. B and C 

b. ~ Vitamin DandK . * 

Ç: Vitamin C and D 

d. Vitamin K and vitamin C 

Ans. D ) 

655) Person has fever, (meningii 
symptoms) glucose 40m 
protein 400mg, prominent cel 
(lymphocytes): 

a. Neisseria meningitis 

b. TBM, 

c. Viral encephalitis 

Ans. B 


Which 3 nerves are involved in 
fracture of humerus? 

a Axillary, musculocutancous, 
b. Ulnar, axillary, radial. 

c. Radial, ulnar, median. 

d. Radial and ulnar only. 
Ans. B 

Person has high grade 
well as loin pain, urinaty 
and increase frequency: 
the best approach? 

a. Pus cells 

b. Urine plus blood culture 

c. Urine culture 

d. Blood culture 

Ans. B (when fever is high BP 
indicates pyelonephritis, q jone) 
blood culture should also 9° es 
A Person has petechi@ “qe 
oral ulcers, bleeding 0 wid 
and hypertrophy, W pat c° 
the cause? 

a Lymphoma 


radial 


fever # 
urgen 
What" 


Je! 


658) 


m1 S8 Radiol 7 
hae 66 : 
pehect discas® 65) What is Present between ureter 
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Lipo™mî 
chromatid 


of sister 
fibre 


ne J 
Each : 
attachment to spindle — 
called: 
Centrioles 
Microtubules 
Kinctochore 


Centromere 


10 days fever chest 


Young female 
associated with 


ain not 
respiration: 
Endocarditis 
Myocarditis 
Pericarditis 
Pleurisy 
B 
Patient with 
jaundice. There is 
Clotting time due to: 
Prothrombin deficiency 
Fibrinogen deficiency 
Increase levels of bilirubin in blood 
ApTT 


obstructive 
increased 


A ` 
Tumour marker raised in neural 


tube defect is: 
CEA 

bHCG 

C19 

C 

Organelle needed for 
metabolism is: 
Mitochondria, 
RER 

SER 

Golgi apparatus 
i gi apparatus 


steroids 


Vertical diplopia on looking 
down downstairs: 

Trochlear nerve 

Oculomotor 

Facial 


Arigeminal 


N 


and peritoneum? 

Obtutator nerve 

Obturator artery 

Uterine artery ; 

Superior vesicle artery 

c y 

Benedict test is used to identify: 

Protcin in urine S 

Reducing sugar in urine 

Sugar tn urine 

Ketones 

B 

EBV is associated with Burkitt 
lymphoma because: 

It causes defect in DNA repair 
Africans with Burkitt lymphoma has 
EBV genome 3 

EBV has toxins 

Mitochondnal change 

B 
Pregnant female AFP comes 
raised due to: 
Anencephaly 

Spina bifida occulta 
Renal agenesis 
Jejunal atresia 
A 
Hemiplegia without 
duc to damage of s 
Internal capsule 
Cerebellar cortex 
Pons 
Midbrain 


fd 


sensory loss 


A 3 
Muscle which dorsiflexes the foot 


at the ankle joint is? 
Peroneus longus 
Tibialis anterior 
Tibialis posterior 
Sartorius 
Saken to bladdet damaged it 
causes: 

Urinary retention 
Urinary incontinence 

Increased fr 
Burning me 


equency 
curition ; 


= amc SOBLOA 
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Septal infarction on v4. Artery 
effected: . 
Posterior descending 
‘Anterior descending 
Marginal 
RCA 

B 
Adaptation 


imulus 
ira penoa has weight loss and 


night sweats as Fe = 
Lympba de nopathy. TB diagnosis . 
confirmed by? * 
Caseous necrosis 
AFB in sputum 
Gene expert 
CXR 
B 
Heparin along naturally 
occurring clotting inhibition? 
Viramin K 
Protein C and S 
Thrombin 
AT3 
D 
Alcoholic mother with a baby 
with facial hypoplasia where is 
the defect embryological: 
"9nd arch 
1 arch 
1s cleft 
3% arch 
B (Ref. High Yield Embryo) 
Heparin secreted by: 
NK cells 
Macrophages 
Mast cells 
Fibroblasts 
C 
Artery on face coming from 
masseter to inferior mandible: 
Internal carotid 
Brachial artery 


‘> Due to constant 


Lingual artery 

Facial artery 

.D 

3 years old baby with forcign 
body lodged in left lower 


a. 
b. 
c 
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Situs inverses 
Diaphragmatic hernia 
VSD 
TOF 
A 
Malignant 
treated by: 
Baclofen 
Atracudum 
Dantrolene 
Suxamcethonium 
C 
Identify staph Aureus strain h 
which method? : 
Oxidase positive 
Zeil nelson 
Coagulase positive 
Catalase 
C 
Descending thoracic aorta: 
Ends at LI n becomes abdomn 
aorta 
Start at T4 of left 
Start at T5 
Start ar T6 
B 
Muscle damaged due to “fractur 
of medial epicondyle of humens 
adductor pollicis brevis 
Hallucis longus 
Extensor pollicis 
Adductor pollicis 
D 
Cauda Equina relation: 
Anterior and posterior spinal poot 
below 1.1 : pes 
Anterior and posterior spinal 
below 12 
Anterior and posteri 


hyperthermia 


roo! 


3 at 
yx spinal fe" 


below L3 «a root 

Anterior and posterior sp!™ 

below L5 

A r j 
$ d age 

Axillary nerve dam 


shoulder joint due to: 
Shaft of humerus fracture 
Ulnar tracrure 

Inferior dislocation g 
Anatomical neck of hume™* 


K Ra 5 
s : i ell anaemia 
patient with sickle c 693) Desmosomes contains: 
686) / ep jaundice: a. Actin 
TIN crisis š Myosin 
a ydrenal Crisis c Keratin 
b- ‘ plastic crisis d. Intermediate filaments 
¢ paemolytic crs 699) 
d. i : i After hyperpolarization in acti 
ati ; on in act 
Anse Big toe lymphatic drainage is potential increase of action 
687) from: a. K 
Para aortic ' b. Chlonde 
a. ee 1 
[lioinguina re c. Na 
k fertical group Of ingu inal LN d. Calcium 
f Horizontal group of inguinal LN hea ag 
695) Lobar i 
a Proximal part of CBD supplied ) dies pneumonia test to be 
by: pare a. Unine culrure 
Sige b. Urine C/S 
a. p ' - 
b. Sa artcty z Spurn alne 
; ysuc arten d. B 
E Splenic artery Ans. Bood culture 
“Ans. C f i ; ; 
689) Gubernaculum remnants: 696) Pane ene supply cut off 
a. Processes vaginalis x : z 
Gubernaculum ing rector p. 
‘ani alatest b. Adrenal gland 
c Tunica vaginalis testis 
d Inguinal canal c. Beta receptors 
Ans. C d. GIT muscles 
690 Uret lated i 5 r Ans. D : 
a. ie acne peat 697) Artery passing anterior to 3rd 
b. Broad ligament part of duodenum: 
Pelvic brim a. Superior mesenteric artery’ 
Suspensory ligament b. Inferior mesenteric artery 
Ans. B oe č: Aorta 
691) A female with 16 weeks pregnant d. Celiac artery 
had ultrasound done which Ans. A i oma will FIRST 
shows polyhydromnias after two 698) Cervical epg rrr ar 
roe T feto protein done ete to: 
Creased effect: a. acra 
b Omphaloccle b. Inguinal — 
e Anencephaly é Internál iliac 
d. Renal agenesis d. External iliac 
astroschis; C 
cn chisis 609) Function of progesterone: : 
> 25 OH i Ripening of cervix 
A tegulated by: chole calciferol a. ap en of lactation 
POY y: b. 1 “nt 
à PTH c. ate ae Po endometrial 
i reven 3 
n Calcium d. hyperproliferation 
Ans. D ' 


`A 
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700) | Dicoumarol side effect: 
a. Delayed blood clorung 


b. Dry cough 
Increase blood clorung 


d. Increase bleeding ume 


Ans. A ak À 
Person has sciatica, compression 


701) S 
of L5 root will cause: 
a. Brisk ankle jerk 
b. Loss of ankle jerk 
c Weakencd plantar flexion 
d. Weakened dorsiflexion 
. D 
702) Raised ESR shows which of the 
following finding? 
a. Decrease fibnnogen 
“bh Increase fibrinogen 
c. Decrease acun 
d. Increase myosin 
Ans. B 


703) . Thymus at 10yrs or 10 months of 


lower lobe of thyroid to 4th 

intercostal space 

704) Premalignant vulvar lesion is 
which of the following? 

Ans. Lichen Sclerosis 

705) A person feels swelling in 

supraclavicular region whenever 


he coughs? Damage to? 
a. Diaphragm 
b. Sup pleural membrane 
c Due to damage to cervical pleura 
d. Visceral pleura 
Ans.. B 


706) Parathyroid hormone {ike 
peptide is increase in which of 
the following? 


a. SCC of lung 

b. Large cell carcinoma 
c Small cell carcinoma 
d. Carcinoid syndrome 
Ans. A 

707) Virus cause cancer by alteration 

in: 

a. Proto-oncogene 
b. Oncogene 

E DNA 

i. RNA 

Ans. A 
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708) If a person got polye 
$ ; Yth; 
what should be the haematogai 


l lj 


a Increase 

b Normal 

c. Decrease 

d. Slight decrease 
Ans A 


709) Progesterone causes which 
following function? 
Elongation of ducts at puberty, 


of th 


a. 
b. Development of breast alveoli 
c. Development of ovary 

d. Development of endometrium 
Ans. B f 

710) Ear ossicles mature at: 


12 weeks 
8 weeks 
16 weeks 


a. 
b. 
c. 
d. 20 weeks 
Ans. C 
711) Tunica vaginalis is remnant of 
a. Processes vaginalis 
b. Gubemaculum 
c. Process 
Ans. A 
712) Ligament of scrotum remnant of 
a. Gubernaculum 
b. Processes vaginalis 
Ans. A 
713) Under ADH maxs wat 
absorption at: 
DCT 


A 

b PET 

€ Loop of Henle 

d. Collecting tubules 

Ans B af 

714) Structure present behind o 
and ureter: 


a Internal ibac artery 

b, External iliac 

c Sacral artery 

d. femoral artery 

Ans. A r pat 

715) Blow to anterior inferior an 
temporal region APR toe J 
period of unconscious 


: amageu: 
minutes. Vessel damag 


a. Superticial remporal 
Spinai artery 


| SK Radiot05) e EN 
146 vmrerior division middle meningeal 722) Major 
Muscle responsible for 


e cry . ‘ 
ic division middle meningeal 
0 

d artery 


(0 j P i 
ns- í ilot diagnosed with 
licopter P ; 
110) Hey He told he did not 
sued higher authorities about 
his disease. You will: 


Advise him leave the job 
Treat him and council him to 


b. inform his authoritics and if doesn’t 
inform then u should 
Inform his wife only 


> 


4 Don’t reveal it to anyone 
Ans. B 
717) Ante mortem thrombus: 


Psommoma bodies 


b. ANA bodies 
Lines ‘of Zahn 


Cc. 

d Anti-Ds DNA 

Ans. C l 

718) Trained athlete at rest has 
increased: 

a Heart rate 

b. Ejection 

c. Stroke volume 

d ` Cardiac output 

Ans, - 

719) In which of the following there is 
tight shift: 

i Acidosis (decrease Ph.) 

: Hypothermia 

i Co poisonin 

: Foctal Hb 

F 

A ) Dysplasia is defined as: 

b Ccrease size of cells 

y Abnormal size shape 

d Increase size 

Anu, page of epithelium 

) De 

a, poep €xpiration is done by: 

b, ! ternal intercostal muscles 

t ‘Xternal internal costal 

d : ‘phragm 


Ans °Minal muscles 


’ Inspiration is; 

; tenta intercostal 

% “Xternal internal costal 
Diaphragm l 


PA Obdorninal Muscles 
723)  Betw 
een occipi i 
baes Ccipital and parietal 

a Lambdoid 
b. Pterion 
: Coronal 

; Bregma 
Ans. A 
724) Dependent oedema is due to: 
a. Inferior vena cava obstruction. 
b. Inctease hydrostatic pressure 
c Lymphatic obstruction 
d. Decrease albumin 
Ans. A 


725) If phrenic damage at origin 
which is affected? 


a. Parietal 

b. Pentoneum 

€ Mediastnal 

d.. Diaphgrmanc pleura 

Ans. 

726) Man with X-linked -recessive 
disease: 

a. Can transmit only 1 in 4 children 

b. Hetcrozygote female rarely aftected 

C. Equal in all offspring 

d. 50°% co-dominance 

Ans. A 


727) Phenyl alanine excess in blood 
may cause: — 
Phenylketonuna 


b. Phenyketonemia 

c. Phenyluria 

d. Gout 

ae a n has hepatoma, then 


If a perso a 
ie nd of the following may be 


compressed? 
nat SoHE 
b. Stomach 
F Ocsophagus 
IVC 


3 AMIJI., 
— Sl hl) E 
| 
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729) Majority of nodules detected by 736) Raynaud’s phenomenon 
thyroid scan are: a) Peripheral vascular dişe On iş; 148 
a. Cold nodule - b) Arteriolar constriction one ; 
b. Hor nodules c) Arteriolar dilation 13) Prt k athete effect is which 
< Warm nodules d) Vasoconstriction of t ek age 750) 4 
Ans. A Ans. À- | Nea eee of fundus 3 years old lad 
730) Wilson disease finding 10 blood 737) Bowing of b Contraction of heart & norm ady with 3 chi 
serum is: a) ) ety "s legs deficiency of i Decrease salivation less Chan Productive bier 
a. Increase cobalt b) Vitamin E ret dy ot Relaxation of Iundus compared to 33 P regnancy = 
b. Decrease copper . ð inmin Ans- D a) Reason? years old Pa 
c Increase serum ceruloplasnun d) Vitamin D 744) Muscle Shortening in tes b) Lactation on 
d i amin tretch: ponse to Inhibit; 
; Decrease ceruloplasmin Ans. D s 4 c) bition of GnRH 
Ans. D A S a Predominanuy extensors Absence f 
738) Child given Vi y extensors d 4 of LH s 
731) If a person had myocardial diseas given Vitamin Af b) Abductors Ans nctcase GH Bp 
Infarction, type of shock is: a N aroti is called: we 9 Adductors 751 ep ees 
a} Neurogeaic : Nonspecific protect d) Predominantly Flexors ) In metaboli 
} og ` Partial 7 on J lexors abolic aa fe 
b) Cardiogenic Shock d Sy APrOrSCHON Ans. D compensation oiia tenat 
9, Hypovolemic EA Specific protection 745) Typhoid fever after fi a urine is? Of concentrated 
A Hemorrhagic Ka eee protection bacilli reside in: ew days? b) See Glutamin x 
s B S. a) Duodenum i ncrease uri e secretion 
4 E c) ne pH 
732) Most common cause of multiple 739) Therape utic dose of ? b) Stomach ) Decrease NIL a i 
fractures is? clinic is decided-on: ` duga 9 Fundus Increase NH, sec ction 
oe a)i. tency d) Payers patches A sear 
3 Osteoporosis by Solubility Ans. D Subarachnoid space : 
d) mi c) Diffusion : mo Hemoglobin synthesi ma eae 
And: acd -= Potency i 5 a normoblast is starts in: arid ligament 
73 3 D ate normoblas y al ongin of 
j 3) Alveolar ventilation 740) Protein di 7 ¢) Reticulocytes ee Periosteum of pikann a g neleus 
Tidal Volume minus d a) Jy : igesting enzyme: d) Erythrobl * A ary scgment 
x RR ead space b) ee Ans. A a Squamous C 
b) TV XR Pepsin 747) ; olumnar juncti 
d RR R c) Enteroki Nerve conducts associated? 100 | 
d) D ie Dead space d) CCK pane a) modality at a peta one sensation Barrette esophagus 
Anges, A ead space X TV Ans. A R EG f b) Sensitization a time this is called: Lipoma 
734) u 741) De cf. Guyton) 9 Labeled Line p Mage D Adenosarcoma 
a = icroticNotehisdietott "ces: K a cral segment damaged: k Desensitizati rinciple 4 Lung carcinoma 
D) oe closure g b) s curogenic bladder E Screeni mee oe isa i = 
c) i ede closure c) j paks bladder 748) B (Ref. Gate 5 Sd}. Hieubones mechanisin of 
d) A tic closure ees â PE Bladder ) Mouth ulce W) s acuon in aspirin toxicity is: 
eee FH closure ae Ree a bladder a) a choke sae gum bleeding in i ie absorption ` througi: 
735 ve; 742) E ee y; phoe i 
G person got RTA. Hi 2) Connective tissue cell sind! A HICE » Toes Excretion through Kidaets. 
loss for 30 minute is blood membrane boundeg ' navy llemanpi a eae 
reduction in: s- Volime lamellar vesicles: i At Squam cle Ny Decrease calcium. 
a) Arteri = ta) ìs, ous cell Ans. B 
; a i b) Mast Cells 749) y cancer . 755) Pain in bod a 
apillari $ ; rd ain ʻi i 3 
j Ache aries o oe ; rl; Ventricle to i a) Bataila aE bis 
5 Vine d) Seog i I hind with? 4h ventricle . b) Histamine ; i ae 
ee s ‘ Ans ere K 1 steriorly lammy ° c) Prostacyclin 
i ) ammillary bod a terminalis d} Bera receptors 
A \queduct a ly Kos fe a receptors 
` p, [Ora y vias ‘ 
c men spinosum 756) In dehydration, watet is mainly 
RAN : absorbed by: 
a. PCT 
b. pcr 
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‘Thin ascending limb 


& ng lin 
d. Thick ascending limb 
. A 
87 Ithas high affinity for receptors? 
a. TSH 
b. T4 
c. T3 
d. Free Traodothyronine 
Ans. D 
758) ICU infections can be prevented 
s by: 
a) Sanuzer often 
b) Autoclaving 
c) Deep floor cleaning K 
d) Hand washing after examining 
each patient 


Ans. D 
759) Malignancy is diagnosed duc to: 


a) Increase crtoplasmic rauo 
b) Decrease nuclear acuvity 


c) Metastasis 
d) Pleomorphism 
Ans. C 
760) Plateau in cardiac action is due 
to influx: 
“NA 


a 

b Potassium 

c Chlonde 

d. Ca’ 

Ans- D 

761) A 60 years old patient with tow 
Hb, mature looking 
lymphocytes WBC 59 x 19, 
cause? 

a CLL 

b . ALL 

c. AML 

d. 8:14 

Ans A 

762) Activation of Caspases is due to: 
a. Apoptosis 


b. Gangrene 
c. Inflammation 
d., Necrosis 


Ans. A 
763) CT scan of brain 
Which type of necrosis? 


ischemia. 


c. 


d. 
Ans. 


764) 


Din S Ub] | 


librnnoid h 


Liquetacuve 

D 

Bone is removed su 
replaced by: 
Subostuum 
Endoostum 
Chondroblast 
Pertosteum 

D 

Lymph flow decrease in: 
hypervolemia 

Increase Hy drostauc Pressure 
Decrease oncouc pressure 
Hemorrhage 

D 

Intravascular hemolysis he 
occurred. diagnosis is by? 
Decrease Hepatoglobin ` 
Decrease hematocnt 

Decrease platelets 

Increase Indirect Bilirubin 

A 

Proton pump gradient is press 
in: 

Golgi 

Lysosomes 

Peroxisomes 

Mitochondna 

D 
Conductive pathway in heat! 
present in? 

Pencardium 

Myocardium 

AV node only 

Sub- ndocardium 

D P 
Ventricular Depolarizaue? 
ECG is presented by? 

ST Sepeni 

QT Segment 

P wave 

QRS Segment 

D , a stud) © 
Gynecologist doing * pg l" 
two Drugs without labe 
Double blind 

Randonuzed 


Meta-analysis 


TRicalh r 


a. 
b. 
y c. 
x os d. Single Blind 
b.. at Ans. A — 


ger cs 
2i 


ae ee oe ot 


x. 


ee ee 


ee I 


m buffer is: 


Renal syste 
c03 
Hemoglobin 
protein 
phosphate 


D neck of 


surgical 9 
fracture will damage 


artery? 

Axillary 

Radial 

Brachial 

Post humcral 
damage 

D 
Amyloidosis affects: 
Skin 

Hairs 

Nails 

Kidney 

D 


humerus 
which 


circumflex artery 


' Mode is defined as: 


One-time observation 
Variance square root 
All New cases 


Most common observation 


D 

60 years old female with 
petechial easy bruising, no family 
history. Diagnosis is? i 
Polycythemia 

Anemia 

Neutropenia 

prtombocvtopenia 


Corneal Opacities is due to: 
Digoxin 

Juretics 

Aspirin 

Chlor 

“Moroguine 

D l 


Atro i 
Pine giv 
en before surge 

Ue to; gery 
NCre E 
i (Case acid secretion 
NCieäse | 

x leart rate 

Crease TPR 


Cre ise t 
g > ~ - n i 
D ronchial secrcuons 


~J 
a? 
Xa 


enpa 
J 


~u 
oo 
2 


apes oe 
i 
w ? 


b 
~ 


gT 


A 
x 


>Re 
5 e | 
a 


~ 
hs 
—— ¢ 


pee Tp 


~ 
6! 


San oe geperre 
* ea 


Anti 
we are Present on: 


Platelets 
RBC Molecules 


Equally j 
yY tmmun : 
C Ogenic 


Vasodilatati à 
shock is? ton in shock, ype of 


Neurogentc shock 
Cardiogenic shock 
Hypovolemie shock 
age shock 


Most comm i ; 
Basal cell Remmi, ir 
Melanoma 

Acunic keratitis 

Bowen disease 

A 

Nerve arising from petrous part 
of temporal bone is? 

Abducent 

Opathalmic 

Trochlear 

Oculomotor 

A (Prefer 7 or 8 CN) 

Extreme left shift is present in: 
Decrease pH 

Increase temperature 

Increase DPG 

CO poisoning 

D 

Ectoderm, endoderm mects at 


` caudal end of? 


Perneal muscles 
Anal sphincter 

Pecunate line 

Cloacal membrane 
ae likely cause of Metabolic 
Acidosis is? 

HIN 

Hepauids 

Flu g 
DM 

D 
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ns. c y Golgi 3 ammus 


Girl with butterfly rash, abortion 
occurs due to which’ of the 


following discase? , 
DM 


E . . 
Flicking movements Icsion in: 
Pons 

Cerebellum 

Cercbrum 

Globus pallidus 


D 

Child with vitamin B12 
deficiency, diagnosis is made by: 
Serum folate 

Lipid profile 

Target cells 

Mcgaloblastic cells 


Patient with CLD & Vitamin K 
deficiency due to deficiency of? 
Fibrin ' 
Actin 
Histamine 
Prothrombin 
D 
Deep vein thrombosis 
surgery duc to? 
Vasodilation 
Increase ApTT 
Decrease coagulation markers 
ou + Hypercoagulable state 


after 


Relation of pituitary is: 

Lateral cavernous sinus 

Retrorbital area 

Penorbital area 

oe sphenoid air sinus 

Plastic factory worker exposed to 
hydrocarbons, he can get? 
RCC 
HCC 
Bronchopenic cancer 
Urinary bladder cancer 


Most cominon 'MMunogi4, ~ 
in adults is: wi 
IgG 

IGM 

IgE 

IgA 

A . f . 

; sign of rev . 
rem sig crsible celj injan 
ER swelling 
Karyorrhexis 
Karyolysis 
Cell wall blcbs 
A 
Galactosemia is duc to deficitng 
of: 

IMexokinase 
Fructokinasc 
PIK 

Galactose pi 
transferase 

D 

Old patient had surgery, pew 
pale, abdomen distended. bw 


sphate unt 


blood pressure. cause is? 
Hypovolemic sh 

Neuropente shoo} 
Cardiopente shox 
Hypovolenne «hiv 


Superior Radio-ulnar joint is: 
Ellipsoid 

Pivot 

Saddle 

Sutures 

B 

Phrenic nerve is icritation duc © 
dermatome involvement al 
Upper Jaw 

Mandible 

Axia 

Shoulder Tip 

Alcohol detoxification is done M 
SER 

Peroxisomes 


Mitochondria 


aor? vy 


enpre Sanger 
33 


ks] 
A 


- 
3 


—_ 
~< 


Tadg- 


> 


grrr oP 
— ss 


prin oP g 


th muscles 
§moo E 


Pa umbilical vein remnant is? 
Porta kepaus 
Ligament \rnenosum 
Broad bgamen! 


[ugamentum Feres 


Ghon complex ts present in: 
Paman T.B 
Milan ITB 
Sarcondosts 
Secondan | 
A 
Adeno carcinomas Caused by: 
Mall wr We 

TE Gstula 

Atreus 

Barrette csophagus 

D 


od 
In new on horizontal 


born, 
secon 
Oval thorax o 


Round thorax 


sccuon 
Cun ed vertch: ‘ 
Behind sternum which is 
veruically scen? 

Internal thoracic artery 

Brachial anen 

Radial artery 


Interna] caroud artery 


Nucleus ambiguous gives rise to 
nerves? 

10, 11, 12 

8,9, 10 


T = 
Esop ike night lung relation is: 


z -17 
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152 | —— is seen in: 806) Anteri i i i 
ae interior relation of hilum of righ 
Telom kidney is with? Sa 


Liver 

2"! part of duodenum 
Spleen 

SVC 

B 

Spinal ganglia are: 
Pscudo unipolar 
Mulupolar 

Unipolar 

Bipolar 

A 


Nerve injured in submandibular 
surgery is? 

Marginal mandibular branch of 
facial nerve 

‘Trigeminal nerve 

‘Trochlear 

Occulomotor nerve 

A 

Sociology is a branch of: 

Discases manifestation 

Psychiatry only 

Drugs mechanism 

Behavioral sciences study 

D 

Psychological stress is a: 

Discase 

Economie viability 

Poverty 

Process 

B 

Renal function is checked by: 

S. Creatinine 

CKMB 

PAH 

Creatinine clearance 

D : 
Massceter muscle nerve supply is: 
Mandibular branch of trigeminal 


nerve 
Alveolar nerve 
Facial nerve 
Optic nerve 


A 


b, 
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813) Damage to mandible, lower 820) Infundi Pron 
5 undibulum j 17 . 
ation lost duc a. Left coronary atten PPlieq N 154 | SK Radiology Golden 1-17 
3 : IN Vasculitis 10 female is diagnosed 834) 
Child fall 
durin 
& cycling inj 
ured 


tecth, chins sens 
to? 
a b. stë i - 
a. Lingual nerve c 2 me cardiac vein 
b. Maxillary nerve d. ubclavian vein DY ey Ateerosi 
i Facial nerve : a Right coronary artery Al Fibrinoid Necrosis nee 
d. Inferior alveolar nerve Boe b Fat necrosis to? unable to Pass uri 
Ans: 821) Most common z Coagulative necrosis a Uret S urine injury 
814) Calories in 100 grams cereals are: cardiac anomaly i Con Ischemic necrosis b. Fethra ; 
5 £ c: aly is: Benj, 4 - Urin 
a. 350-375 a. ASD 3 i Ans. A c -naty Bladder 
b. 400-425 b. PDA 828) ejunum is innervated by: d ro) 
& aoso : Cee Maser ee. ane Ans, 4 Yi junction 
Ans, A ; Ans. ta $ anos Kee 3) Arachnoids mre 
) Eye ball adducted after 822) _ In young child i d. Greater & lesser splanchnic nerves a coe damage 5 eranlations 
craniofacial trauma, lateral are present i immature T Ans. D S b rsd Sagittal sinus 
movement of right ‘ ‘ in whi cel, al ‘ ith. Onary sit 
Fai cieitiahenie? ight Eye is 5 Thymus? lich pan k 829) ET artery pulsation present s Smich 
7 Taral colliculus damage b ; z i OTTER a Lateral to inguinal ‘Ane Ethmoid sinus 
. avernous sinus ; assles corpuscles i a a 3: 
è Ophthalmic eee c. Medulla puscles b. ore to inguinal point 836) Short . i 
d. RERA NER age d. Pon phery C I emoral canal Dandit gastric arteries a 
Ans. B Ans. A ; d. Mid Inguinal Point a. Celiac ren i 
816) A 6 years old b 823) Foramen cec ; on D : b. Hepatic a a 
citcumcision has ap pa a Parathyrot ‘ous IS a remnant of ) oe artery is branch of: 5 Gastric wii 
bleedi ae rofuse ia pare aha a. aft hepatic artery g d. reais 
a soar ese La a ceed sinus b. ian ree Pig Arteries 
PT ? Nasal septum c Cystic artery 
c. P ZINR d. lhvroplossal duc d. Rigt a 837) Alcoholic pati 
F Platelets EEEN glossal duct he ght hepauc artery bleeding zi tient .came with 
. R = . z at base of hair, i 
Ans. A ) 824) Thoracic aorta level is 831) - Azygous vein is di non-healing marks ree in scalp, 
817) Triceps muscle is i he levchut a level is presenta in: in is directly draining which cell is defective? n body 
a. Ulna nares scle 1s innervated by: a. T4 e i IVC x Monocytes F 
a Median nere b. T5 Subclavian ; Macrophages 
n Axillary nerv, C < TG : Brachioce . asopars 
a Les nerve : d. T7 T SVC Aee eo Hibroblast 
S. Ans. A s D 
818) Pampini 832 838) B i 
im 825 AA ) Le f teast cancer axill : 
in: Piniform plexus is present A ) Eversion is lost duc lesionof = + asti vein drains into: drains? axillary ymiphatic 
s Femoral canal b. eel TOR b. aaea ar 5o; a) Lower medial quadrant 
R Deen tnowinalitt ‘emoral nerve c eee VEIN b) Upper medial 
S eee a T i Pe o. Laveen S 
- tnguin wheats) ‘Aa en peroneal nerve a De nsec D Upper Outer Quadrant 
819) Most com 826) Deltoid muscle is innervated by: ; Fluid from pleuri 835) Hypertto hy & h i 
aorta dligcectiay cause of thoracic É Radial a ae by: urisy transudate teat : peers 
a. ion is? `b. b Monocytes 1 ; 
b. aa c. an ie c Me less than 3 Ans: Both scen in gravid uterus 
es DM S d. ARANEA a Uee less than 3 840) 18 years boy radical bone 
ATE ary Nerve has ymphoo n. more than 3 fracture, multiple bone fractures, 
D ytes less than 3 Blue sclera, cause? 
a. Marfan syndrome 
. b. Iron deficiency anemia 
c Hemophilia 


d. 
Ans, oe 
d. Osteogenesis Imperfecta 

b> — Ans. D : 
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First web space, thumb abscess, 
lymph drainage? 
Infra Clavicular Lymph 
Supra Clavicukar 
Axillary 
Mammary 
A 
‘A patient chronic smoker has 
history of coughing present with 
altered mental status & difficulty 
in talking, MRI Brain shows? 
Calcification 
Edema 
Hemorrhage 
Metastatic cancer 
D 
Primary lymph edema: 
Decrease colloid osmotic pressure 
Increase hydrostatic pressure 
Increase oncotic pressure 
Increase osmotic pressure 
A 
Patient with left sided pleurisy 
while standing fluid goes to? 
Sub diaphragmatic recess 
Lesser sac 
Greater sac 


Costo diaphragmatic recess 
D 


In large concentration in serum: 
IgG 
IgE 
IgM 
IgA 
A 
Anterior intercostals arteries are 
branches of: 
Extemal thoracic artery 
Internal mammary artery 
Internal carotid artery 
Internal Thoracic Artery 
D 
Appendicular artery is branch of: 
Splenic artery 
Celiac artery 
Tleocolic artery 
Hepatic artery 
C Ref. RJ Last, BRS) 


847) 


fore) oop 
BE 


aos 
3 
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Ear pinna develops from: 
Mesoderm i 
Paraxial mesoderm 
Fndoderm 
Ectoderrn 
A (Develop from auricular hil 
that develop from pharyngeal log 
which are derived from ORA 
i $ Cry 

What should be given to diab ) 
patient with complaints eti 
burning chest? I 
PPI 
112 Blocker 
Antacids 
ALOH 
A. 
Sub mandibular abscess due ty 
3 Lower molar tooth 
4% Lower molar tooth 
5th Lower molar tooth 
2rd Lower molar toath 
A ee 
Homonymous 
occuts due to? 
Optic chiasm 
Optic tract 
Gentculare body damage 
Opuc canal damage 
B i : 
Skeletal muscle heat production 
is due to? j 
Shortening 
Lengthening 
Contraction 
Relation of muscles 
C 
Women during delivety ? 
responding to estrogen due t? 
Decrease estrogen receptors 
Increase mucus 
Increase contraction 
A 
2"4 stage of labor is due 10 
Oxytocin 
Prolactin f 

i tion 
Abdominal muscle Contrac 


Accessory muscles 


hemianopa 


nol 


E : 
»mbolism i 
om, ic fluid embolism 


RBC red stained due to: 


Myoglobin 
Plasma ra 
Hemoglobin 
Albumin 

Cc 


18 years old pneumonia fever 
(Temp=103 F), blood agar 
positive for Optochin? 
Streptococcus Pneumonia 

Klebsiella 

Pseudomonas 

Ascaris 


A 

Secondary ossification center is 
ptesent at birth in: 

Proximal end of femur 

Middle shaft of femur 

Distal end of femur 

Head of femur 

C A 

Liver hemangioma occurs due 
to: 

CCL4 


‘Smoke 


Vinyl chloride 
Hydrocarbons 
Cc 


Str i 

sees Passing above 
Pe ormis muscle is damaged 

= bullet injury? 

nferj i 

i Nor gluteal nerve 

“Moral nerye 

0 

i stant Peroneal nerve 

Ctior 
p ctor gluteal nerve 


Es 
op i 
Ri R hageal Varices form from: 
“BNE gastric vein 
te i 
st Cardiac vein 
Basttic vein 


Cpa i 
c p Uc vein 


Appendicitis 
ancreatitis 
Paralytic ileus 
holecystitig 


Pregn 
Hoe ant lady deranged LFTs: 


Hep. A 
Hep. C 
Hep. B 
B 


White matter is duc to? 
Schwan cells 

Astrocytes 

Kupfer cells 
Digodendrocytes 


Bullet injury right of midline 
linea alba, which Sttuctute will 
damage? 

IVC Damage 

SVC damage 

Pancreatic head damage 

Spleen damage 


Granulation tissue contains: 
Monocytes 

Basophils 

Eosinophil 

Macrophages 

D 

Uncinate process has notch 
anteriorly for: 

IMA 

Celiac artery 

SMA 

Duodenal artery 

C 

Blood flow to per 100gm of 
tissuc: 

Kidney 

Liver 

Skin 
Heart 


tat ESRD go SSS 
375) B cell lymphoma translog, ti igs Trauma to mgiddlnecedstal nes 891) Increase no of mitochondria in: 


> ati bu 
h muscle will cause chromosome? On A 883) most common fracture site: a Cilia 
868) Stretc Sat eee Base Skin 
contractio 14:8 Apex c. Lymph node 
Se ie Roof d. Liver 
vy! sors e 3 
ie Sire which is stretched d Floor on A 
= Abductors Connective tissue cells `. inia in renal failure cause: ) Para ; „neoplastic syndrome 
Ans. C edema is lamellar secrete granules) "I Increase EPO a sce 
869) Nephrotic syndrome Fibroblasts iexease F B : ee 
due to: id osmotic pressure Monocytes Increase RBC REC 
“a Decreased colloid os cis Mast cells | Exythropoicun ° : 
b Increased hydrostatic Pre ssure Macrophages d. Lipoma 
i Decreased colloid oncouc pres Clinical features ta Ans. A 
d. Vascular leaking Short muscles. of hand Supply hyperthyroidism occurs due to: 893) Neck of fibula fractured, damage 
Ans. C : infarction, by: Increase O2 consumption to: 
870). After cpr wo? T1 Increase proteolysis i : a. Deep Peroneal 
pericarditis, edema : T2 Increase sympathetic stimulation via b. Tibial nerve 
a. Pericardial necrosis T3 epinephrine. c Sacral nerve 
$ Fibrinoid necrosis 14 ‘ d. Common Peroneal 
i Heat failure Old age patient [PSA diagnosed - Ans. D 
ulm r edema A ge P ° 3 j- 
: i onary e¢ Regarding axillary nodes: as prostate Ca, -lymphatic 894) Regarding PCT, appropriate is: 
ns. e soe 7 sae tc Te 
‘ is: a. Major Area of breast drain into it damage via: a. secrenon HCO; absorpuon 
871) True anon female nrethra 3s b. ] ue area a. Superficial inguinal b. H“ absorption 
y ne Only x b. Deep inguinal od HCO; secretion 
b. 5 parts E VAPEN o a ; 
Less prone to UTI d. Only lateral side. c. External iliac nodes d. Glucose secretion 
a Mami rone to infection Ans. A : d. Internal iliac nodes Ans. A 
Ans. D i 879) H/O trauma, lateral movemel Ans. Dis: i z : f 895) Case on multi modular goiter: 
872) Cardiogenic shock & cause of of eye lost, injury to: 887). Lymphatic drainage òf cervix: a. Absent TSH 
edema is? a. Abducent nerve K Superficial inguinal b. Increase GH 
a. Left sided MI b. Facial nerve : Deep inguinal c. Increase LH 
b. Pulmonary Embolus c. Trigeminal nerve . Batera] iliac i d. Fluctuating level of TSH 
c. Trauma to lower limb d. Optic nerve ; D ternal + external iliac nodes Ans. D = iti 
d Right sided M.I Ans. A 2i ? à 896) Patient aving positive 
Ans. DA 880) Decrease edema due to: amphane s of glans penis drain tendelungberg sign, muscles 
873) Structure derived fr a. Venous constriction ; Reise involved: 
neurocctoderm is: i b. Lymphatic constriction Sup. Inguinal - lymph node glans a Glutcus maximus 
a. Comea c. Arteriolar constriction penis itself drains into deep inguinal 5 Sartorius muscle 
b. e Ans. C j opl node, s s Soleus muscle j 
c Liver 881) Virus causes cancer by: ns of pelvic diaphragm: d Gluteus medius and minimums 
d. P : transverse fascialis Š 
ancreas DNA alteration Puborectali Ans. D ; ; 
Ans. “uB RNA alteration a 897) Nat and water reabsorption by: 


874) Posterior relation of head of 
Pancteas is with? 


a IVC 

b. SVC 

c. Stomach 
d. Spleen 
Ans. A 


ao TP 
F 


co 
D 


pen T> oo 


a 


Anti-tumot gene stimulator 
Alteration of proto-oncog’? 


Virchow’s triad include: 
Lymphatic obstruction 
Vascular leaking 
Vasoconstriction 
Paromola injury 


Sacral artery 


ze TSH 


Rectus inus 
R s Abdominus b. TRH v. 
Geax Eating véhic of č Renin - 
Des itor gee d. Aldosterone 

Nvasion Ana. D i 3 
Extension 898) Adams kewitz artery: 
fets a mor 


112-L4 


Be arr (oa ode PRCA FI 
905) SA node is pacemaker beeg { 1h 
j 


Š "YA2-L5 
a TOTA level 
Ans. D s 

899) In diabetics, drug given for 

gastro paresis: 3 

a Erythromycin 

b. Metoclopramide 

c Loperamide 

d, Diphenhydramine 

Ans. B : 


900) A long scenario was there in 
which there were multiple nerves 
involved gag reflex absent, vocal 
cord paralysis loss of taste from 
post 1/3 of tongue, site of 
fracture of skull bone? 

Optic canal 
Jegular foramen 

Foramen ovale 

Foramen Spinosum 

B 

Group of people divided in 
smokers or non-smoker, which 
sampling? 

Specific sampling 

Sensitive sampling 

Suatified random 

c 

Infant with dehvdra' s 

will check from _ a sane 
Prerion 

Ocaput 


BE 


Bip pe 


& 
N 


8r” rpe 


= with serum Ca: 65, uri 
> 50 (normal) diaga i 
(everything normal ekse): 3 

Vitamin C deficiency 

Vitamin A deficiency 

Vit D deficiency ~ 

"tamin E deficiency 

C 3 

S n 

rte ara nucleus secretes: 
Vasopressin 

CRH 
GH 
B 


a eee Eu oP 
~~: 


Impulse generates at faster tay, t 
t 


60 | sk Radit >: — 
1 
g nerve 920 P 
Vagu ) Portal hypertension, 


au 
b. Impulse generates at slow raty f Optic nia involved around umbi „C9 
Ani we genemtes at neutral tate Ane Kae of bleeding from Mcckel’s b Fo zein eae 
. s a : ara umbili . 
906) Artery damage at pelvic bri 13) diverticulum: A ; rete Vein 
a. Sacral artery M Drugs d. Celiac vein ii 
b. Femoral artery b Mets | te eee Ans. 
c Celiac artery fh Ectopic 8^5 921) A neonate 
Da. Ovarian artery d Invasion pediatric canoe toza 
Ans. D. Ans- ; r k evaluat 1ologist for 
t Gastric ulcer in posterior wall, uation of a murmur, 
a R ae antery supply: n4) contents will leak into: prescribed indomethacin j 
b Lef Auium i l ventri Greater sac enhance the synthesis of 
c Left atrium ai b ae con BENS fae i fae help in the 
ata i ser sa he isti 
d. Left atrium and right ventricle p P mediastinum embryonic structure of: Poe 
An. BO d C a. Ductus Arteriosum 
908) Epistaxis, lateral wall of nog 15 Scenario with ambiguous b. Ductus venosum 
damage artery involved: genitalia blind ended vagina: e Foramen premium 
af Lingu al artery f 4 Fragile x syndrome d. Foramen secundum 
b. Celiac artery b. Edward syndrome Ans. A 
a Sphenopalatine c Androgenital syndrome 922) Parotid enlargement pain occurs 
d. Inferior alveolar artery i Down syndrome due to involvement of: 
Ans. C Ans. C a. Lingual nerve 
909) Vocal cord paralysis by: 916) Damage to mandible affected: b. Auricular temporal nerve 
a. Glossopharyngeal nerve a Facial muscles c. Posterior auricular nerve 
b. Facial nerve b. Muscles of mastication d. Trigeminal nerve 
c. Vagus nerve G Trapezius muscle Ans. B 
d. Optic nerve d. Forehead muscle 923) Long term steroid therapy may 
Ans. C åns. B lead to: 
910) Patient diagnosed case of TB, %1) EBV associated with: a. Osteoporosis and fracture 
having Monteux test negative &  Lipoma b. Acne 
Reason for this -ve Monteux test b. Hamartoma c. Hot flushes 
is: ; Burkitt lymphoma d. Night blindness 
as Immunosuppressant An Hemangioma Ans. . 
b. Taken ATT op E 924) Thiamine deficiency: 
a Variation ) Alcoholic patient, a. Acne 
- Liver dis encephal ae A oa Hot flushes 
hee Qe ` Niacin npatiygiven: P- Night blindness 
ot) i association with: 4 a d. BeriBeri 
. umoural immunity d, *ethocobalmi . D X 
b. Cell mediated oe Ane, boflavin n 925) Drawing of fluid from tiydioea 
c. Active and passive immunity 919) I structure with not pierce: 
d. Decreased immunity ncrease carbohydrate intake a. Spermatic cord 
Ans. B of a give: ? b Spongiosus 
912) Taste from anterior 2/3 b Niacin "Cavernous bulbous 
tongue: ; pin ecobalmin i Tunica albuge™a 
a. G r ri J Onlavi : 
lossopharyngeal nerve Ang ate Ans. D 
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om hams) Jen 1-17 | l | 
aI 


deposition on EM, per capil 
ay 


atient given radiotherapy, after 
oe eet ne ulcers in distal 
` limbs > End Arteritis Obliterans 

927) A man in 100-meter rally ran to 
the maximum of his ability. 
During inspiration the diameter 
of thoracic cavity increased. The 
muscle responsible for increase 

in the diameter Is: 

Diaphragm 


a. 
b. Extemal intercostal muscles 
c. Internal intercostal muscles 
a. Scalene muscles 
Ans. A a nT 
928) Area of the chest where it is most 
resonant: ; 
a Right 2-4 ribs midclavicular line 
b. Left 2-4 ribs middaviaular line 
c Right 4-6 ribs midaxillary line 
d. Left 4-6 ribs midaxillary line 
Ans. C 
929) Down’s syndrome association: 
a. Trisomy 23 
b. Monosomy 
c. Trinuclcotide repeat 
d. Trisomy 21 
Ans. D 
930) ies surgery patient develop 
due to: 
a. Air embolism 
b. Pulmonary embolism 
& Fat embolism 
d. Amniotic embolism 
Ans. B 
931) A EN delivery, | platelets, 
a. Air embolism 
b. Pulmonary embolism 
a oo Fat embolism 
d. DIC ` 
Ans. D 
932) Adjacent vertebra attached by: 
a. Ligamentum Arteriosum i 
b. Ligament flavum 
c. Ligamentum Spi 
PE: pinosum 
933) Renal disease with focal 


membrane damage and liver 


op wo agr» osang 
4 an ¢ : w prn ` * Bet 7 p E 
vp Sp 


ag 
D3 


penoze 


Kej 
Ww 
J] 
— 


opan arp 
SE 


wrangser 
BE | 
Re] 
RE 


an grp 
J 
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162 
prettification: 940) 
Asthma | 
Hirshprung disease l 
Wegner glomeruloncphritis Mosi 
Nephrotic syndrome 
C 
eee syndrome diagn an 941) 
Protein less than 3gm /day a 
Protein less than 1gm per day b. 
Hypertension c 
Protein > 3gm/day a 
A S 
Regarding professionalism of 942) 
doctor: 
Polite to hospital staff only 5 
Suspicious manners Í 
Polite to attendants only | i 
Good bedside manner and polite Nai: 
behaviors 943) 
D 
Anterior and posterior circumflex — ;, 
humeral arteries are branches of; b. 
Brachial artery c 
Radial artery id 
Axillary artery Ans. 
Ulnar artery 944) 
C 
Cells of acute inflammation: 
NK cells 
Macrophages F 
Neutrophils b. 
Monocytes n 
Ans, 
Blood stained CSF: - 45) 
Epidural hemorrhage t 
SAH $ 
Subdural hemorrhage i 
Subdural hematoma : 
A of M6) 
st commonly affected valve 
heart: 
Aortic a, 
Mitral valve b, 
Pulmonary valye t 
Tricuspid d 
B Ang 


sk padiolosy ra eae 
inju to abdomen was 947) R 
cre structures of layers were d. Vig et Paralysis caused h 
asked in sequence: etehi b. Plasmodiu 
i mper, scatpa, ext. oblique c _ um 
Skin, ca! lis fasci Botulinum toxi 
°- oblique, Transversalis fascia, d. Aedan an 
iP itoneum Ans cr 
Pola ctin may inhibit which of 948) Osteomyli 
pe myliti ; 
the following: a Klcbsiell $ Causative organism 
GH b E.coli 
om 7 sph Aureus 
. Ss 4 
CRH Ans, C ee 
B 949) L 
Insulin intravenous: K+ uptake reso es ab ees 
New / pump b. Medalik 
Na/Cho pump c Scheie ani Pick 
Na+/K+ pump d. Deep group ° 
Na/Ca pump Ans. A 
c 950) Prolong o 
' Congenital catatact associated Ans: aoe aa oes 
pet 951) Stimulus for renin secretion: 
c a. Parasympathetic stimulation 
i poma © b. Sympathetic stimulation 
spergillosis (e Somatic stimulation 
ce d. High BP 
Ans. B 
Internal jugular vein after 952) Diphtheria toxin effects on: 
meeing _ through jagular a. Liver 
aes immediate anterior b. Heart 
on is: {i 
Internal carotid artery d a 
Carotid sl = x >a 
sheath Ans. B 
agus nerve 953) Permanent change in DNA by: 
Pactor EAn an Muraton 
Vit D in lungs: b Hypertrophy 
Angiotensi I i heck 
£ angiotensin S A moer 
š Ans. A 5 
j 954) Alcoholic liver disease, 


diagnostic is: 


Cag i 

Went. BAP, family hx positive a. Psommoma bodies 

tocarcj Polyp present which leads b. Negri bodies 

Nec MaMa c. Mallory bodies 

Rec d. Caled bodies 
Ans. 


Adengo i ins: 
Upoma us polyp 955) Tractus solitarius contains: 


Os E ~ a. First order neuron 
| b. Second order neuron 
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ms 


\ 
i Rv lon 
a. Opening of ureter in bladder 
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i a 164 dvi F 
2) Necrosis after MI: 4 ant lady 4 vised not to ANOS ager ees 
KA Third order neuron % ) Fat necrosis 969) a on right lateral due to 977) Cause of NX 
: ms = order neuron b. Boat necrosis obsteu ion O n adocir dia e Acute bacterial 
Ans. ‘ ae be c Coagulative necrosis svC trep vitidans i 
956) Case of boy having dark unne d. Liquefactive necrosis a sMA K Strep vaene 
y with no history of fever? Ans. b. AMA 5 Klebsiella A 
a. scID 963) Nerve — suppl ` C i E.coli 
b. G6PD neste Ct on N Aa SPAS E 
c GVHD a Upper five external inter on Medial lamiuiseus formed from: 978) Muscle 
oe ae e e ety costal am) Nucleus cuneatus and gracilis intermedi cell have oe 
n , n gs A : at r 
957) Case of iron deficiency ante A Pa aes nerve 971) Beede of movement r Keratin e filaments; e 
furth investigation ‘or . = sto ORR: ; itami: 
sonfismation: Ans. D 3 waves / min c. Desmin 
a. Increase TIBC 964) Lower 5 intercostals and z 12 waves/ min d. Neuro filam 
b. Decrease ferritin costal Level of sterna angle Sh o 15 waves / min Ans. C ent 
c Decrease TIBC a. T4 at: d 20 waves / mint 979) Lesion btt 
d. Increase Iron b. T1 Ans. À l I ,On tongue, fever, ; 
Ans. B E T6 972) Cause of pernicious anemia is; a. pete Is caseating Siandioaat ay 
958) Fowlers position is dangerous d. Toe er a Stomach removal b. TE P lasmosis ' 
beeni it increases risk for: Ans. A | b Auto immune atrophic gastritis E oe 
a. emorhage k: ` i on disca 
b. Perforation ise ale having swelling in ùig d va i d Syphilis 
2 Thrombosis in and lateral to pubic tuberck, Ans. B Ans. A 
a a iain inc: on straining i 073 P (Most common) 980) Which 
Ans. C hi Indirect inguinal hernia ; ) i Coal action potential: glomerulus? artery -supplies 
959) Most common site for ureteric x ablia hernia b. SA fete a. Arcuate = 
stone obstruction: emoral hernia . ill: b. I 
2. -Pelvicbrim d. Direct inguinal hernia à Papillaryymusele c. Tey 
b. ii iNet peki Ans. C AV node asa-recta 
c Betw ate 966) Dail : k Ans. B p6 Interlobular 
A een pelvis y protein requirement: 974) Immedi i Ans. D 
ah Near urethra F 12/Kg RIA ate mechanism to lose 981) Myelin sheath 
7 g 2g/Kg A 4 y sheath: 
960) Child came wi c 5 ; Sweatin a. Decr 
ith 3 . 3g/ b. 8 ease space consta 
breath fast, but Eaei d. 4g/ Ke c rane ous vasodilatation ia Intracellular aiaee 
upright postion! wai Aee Ans. A d. EWA 7 Extracellular resistance 
a ul 
= ear seconds on left. On 967) Irregular vaginal bleeding R B SE Ans "i on aiana 
a "z K ea intestine is on vaginal polyp covered by patch" 75) Hotse sh . 982) s ; 
NE Er a : PROS i er a a obstruction by kidney due PN a n eo ae 
2 Hiatus hernia b plasia b MA =>: X t vagus 
a d Dysplasi . ; b. H 5 - 
c. Ple ysplasia Celi emlazyzous vein 
a, uropentoneal defect a Hyperplasia MA artery c. Aorta 
961) The roof of anterior h Ans dee Ang Splenic artery RE Themis 
F lateral ventricle is formed by: of 968) RBCb 6) 3 ii 983 ee E DN 
a Body of corpus collosum ; a. 1 ecomes swell in: First at ) Bronchial artery arises from: 
-  Genu of co. b 00mmol CaCl2 . o SYnthes; P f th i a. T1-T1 
c H rpus collosum - 200mm esis; thyroglobin b eE 
5 cad of caudate nucleus c. JE ol NaC] b Sidation of f 12-13 
. Rostrum of th d Ommol Urea c Osida, | O£ free iodi c. T4-T5 
An 7 e corpus collos S M . Saton Of jod: ne 
um aa d, dination 1qdine d. T6-L1 
fet 3 50mmol NaCl Ang Ans. C 
984) Where ureteric stones are 
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es Delta cells \s 
b. At crossing external iliac artery and 4. NK cells 
pelvic brim Ans. A. 
c At urethra 992) Deregulation of ai 
d. Into urethra system related to: Monon, 
Ans. . a. Meniere 
985) Inferior dislocation of inoue k Cushing 
joint, which artery affected: c. Hyperhidrosis 
a. Post circumflex humeral Ansel {A 
b. Anterior circumflex 993) What type of anemia in a ,,. 
c - Axillary artery having pallor, fever, and Pity 
d. Radial nerve in feet? ‘mg 
Ans. “ a. Erythropoietin deficiency 
986) Distorted face angle if mouth b. ARF p ency 
sinking where trauma in petrous t Iron deficiency 
, part of temporal bone: d. Calcium deficiency 
Apex; ` Ans. A 
Base 994) Fowlers position is  dangetoy 
Inferior due to: 
d. Posterior a. Supine dependency | 
Ans. B y b. Thrombosis 
987) Skin of Glans penis lymph 3 Stasis 
; drainage: : Ans. C 
a. Superficial inguinal 995) Symptoms of hyperthyroidisn 
b. Para aortic J due to: - 
c. Internal iliac a. Increase oxygen consumption 
Ans. A b. Increased response to epinephrine | 
988) In gastroenteritis mechanism of a Iacréase GH. 
action of potassium supplement d. Increase EPO 
due to hypokalėmia via: Ans. B ; 
a. Na K ATPase 996) Medulla of supra renal € 
b. Na H ATPase supplied by: 
c. Na Cl ATPase a. Lesser splanchnic 
d. Na Ca ATPase b. Greater splanchnic 
Ans. A c. Internal thoracic 
989). What..is the function of Ans. B ; nicu 
aldosterone? 997) Heart 1/3 inter-ven! 
a. Na reabsorption septum is supplied by: 
b. K reabsorption a. RCA 
c. Ca reabsorption b. Marginal 
d. Cl reabsorption ic: LAD 
Ans. d. Circumflex artery 
990) H-secretion in PCT Ans. A ; associ! 
a. Bicarbonate reabsorption 998) Potassium efflux 18 
b. Excretion of H ion with: : 
c Combine with phosphate a. Hyperpolarizauon 
Ans. A : b. Depolarization 
991) - Serotonin made in which cells? G Platuc 
a. Enterochromaffin cells d... Flutter 


o 
| 
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999) Glucose containing 


a Fuzzy coat 
b Lipid bilayer 
i Carrier proteins 
as Child with | shinitis rash is 
associated with: 
Type 3 hypersensitivity 
~ yi Type 1 hypersensitviy 
b Type 2 hypersensitivity 
Re Type a hypersennivity 
$ 5 
100) Can’t taste sweet on anterior part 
of tongue: - 
3 Glossopharyngcal 
Rot Optic nerve 
Facial nerve 
d. Accessory nerve 
Ans. C 
1002) Venous drainage of brain = 
Sinuses 
1003) Placenta = Fetal side covered 
with amnion: 
1004) Reactive hyperemia not caused 
in Ischemia. 
1005) Control of respiration rate and 
-rhythm is by: 
Apneustic 
. Pons 5 
c Pneumotaxic 
i Cerebellum 
. Ans. C 
1 
006) ADH produced . by which 
nucleus? 
i Suprachiasmatic 
5 Raphe nucleus 
d - Tentorium 
Ang, UP¥2-optic 
1007 
) a person came with -Jaundiced, 
iis pa urine and fever. What is 
a AST est Investigation? 
b COL Bilirubin 
c J 
@ ALT and bilimbin 
An, CEA 


S an oP —_ o 
5E gE 


A; 
B 


‘ ed random: 

Arranged in a i 

tandomly bic Fn eae tes 
anged in race 

ai Selectively 


6 | sk Radiolo, oN 
1 True about Glycokalyx: 1008) swe 
a 


Wise group 


How man i 
tight hae: Segments presents in 
9 

8 

10 

12 

C 


Girl with Butterfly Rash, abortion 
occurs due to which of the 
following disease? 

DM 

HSP 

ITP 

SLE 

D 

Type of anemia after 6 months of 
gastrectomy: 

Iron deficiency anemia 
Megaloblastic anemia 

Pernicious anemia 

B 

Pregnant woman presented with 
Hb 10.6, towards the end of 
pregnancy the level dropped to 
9.2. Cause? 

IDA 

Folic acid deficiency 

Vitamin B12 deficiency 
Physiological volume expansion 

D 

Female presented with pallor; 
loss of vibrations in lower limbs, 


_ Hb decreased. Cause? 


Folic acid deficiency 
B12 deficiency 
IDA 


B 
A boy had mitral valve 


replacement. After few weeks, 


presented with dark urine. 
Cause: a 

Drugs induce 
Macroangiopathic hemolytic ancnua 


a> 
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a 
1015) Post hysterectomy, pt presented 1024) Patient presented With 6) 
deviation and loss of y n 


Ans. 


1016) 


A. 

B. 

ae 

D. 
Ans. 
1017) 


Ans... 


1018) 
À. 

B. 

C: 
Ans: 
1019) 


A. 

B. 

Ç: 
Ans. 
1020) 
A. 

B. 

C: 

D. 
Ans. 
1021) 


A. 
B. 
E 
D. 


Ans. 


with lumbar pain and anuria 
after 1-day cause? 
Ureter ligation 
Pain of ovary transmitted -to 
medial part of thigh via: 
Sciatic nerve 
Peroneal nerve 
Femoral nerve 
Obturator nerve 
D 
` Pain of gall bladder referred to 
anterior triangle of neck d/t: 
Sensory „nerves; ; from - parietal 
peritoneum 
HCC tumor marker: 
CEA 
AFP 
CA 125 
B 
Parathyroid 
supply: 
Superior thyroid 
Inferior thyroid 
Superior and inferior thyroid 
C 
SMA relation to pancreas: 
Medial 
Lateral 
Posterior 
` Anterior 
D 
1.5L. infusion of normal saline 
will result in: 
Increase in plasma sodium 
Increased urine osmolarity 
_ Increased plasma osmolarity. 
' K errpaspd urine osmolarity 


glands arterial 


1022) True regarding skeletal muscles: 


A. 
B. 
Cat 
D. 


E, 
Ans. 


Proximal end is mobile 

Distal end is fixed 

Tendon is round and elastic 
Aponeurosis ,is fibrous and 
membranous hi 

Belk fleshy throughout 


1023) Base of occipital triangle is 


Ans. Vertebral artery ee 


related to: 


` 
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hg 168 | A lady piesenita win de 
c Of vibp, Bie 4 + in belching, chest pain. 
lower limbs lesion ís ine tation in 1032) dificulty Bag ait fluid level in 
Pippena Xo stinum. Cause: 
: ateral medulla ; hagcal spasm 
C. Medial medulla 7 pie ESOP EN 
i GE 
1025 wl ile doing th Bo Achlasia 
) hile doing t oracotomy, wj; C A hagitis 
structure will be damaged. hich p Esophag: 
A. Intercoastal nerve: “Be fits, Ans- z tient has rash and pruritis 
B. Intercoastal vein 4033) ° ae clavicle and above sternal 
C; Intercoastal artery 5 le. Dermatome involved? 
D. Intercoastal muscle tC 
Ans. A À. T1 
1026) Post-menopausal hormon B. is 
levels: C. 4 
A 
A. Low estrogen, Low FSI/LII ‘iad “Patient with absolute 
re Hue estrogen, High FSH/LH lymphocytosis, what 
ns. : irati ill you perform? 
é | investigation will you p 
1027) Which muscle passes through | 4, Bone marrow aspiration 
eapanle ot meen joint? B. Bone marrow trephine biopsy 
À. Long head of Biceps An ARB 
B. * Short head of Biceps 1035) Woman presented with 
G Supraspinatus headache, palpitations, 
-Ans; A hypertension and hyperglycemia. 
1028) Compression of L5 nerve root Examination ruled out DM. 
will cause: What can be the cause? 
A. Brisk ankle jerk A. Insulin deficiency 
B. Loss of ankle jerk B. ADH 
C: Weakened plantar flexion C. Prolactin 
D. Weakened dorsiflexion D. Catecholamines 
Ans. D fr Ans. D 
1029) Motor apraxia is associated wit! 1036) Patient with deep wound on 
A Primary motor cortex . scalp, which layer has to be 
B. Parictal cortex Sutured otherwise will cause 
Ans. B = Ait a _Btge gap? 
1030) Best investigation B. Epicranial aponeurosis 
hyperthyroidism: c Pericranium 
Ans. TSH i -| associated Ans. Ose connective tissuc 
1031) Parkinson’s disease 15 1037) T 
with: A Wo-point discrimination: 
“A. Substantia nigra B. resynaptic inhibition 
B. Caudate nucleus C, ostsynaptic inhibition 
C. Thalamus Ang. Pra inhibition 
Ans. A 


- Omphalocele 
Gastroschisis 
Vitelline tract 


Rigor Mottis is due-to: 
Del ATE Mos in 

10n 1s mainly carried out 
by: ? 
Mass movement 
Sacral parasympathetic |” 
Rectoanal reflex 
B ; 
Micturition center is located in; 
Midbrain - 
Medulla 
Pons 
C (Ref. Guyton) j 
Voluntaty control of micturition: 
By increasing tone of trigone - 
Increasing detrusor muscle tone 
Pudendal nerve j 
(0 ; 
Cervical rib will cause pressure 
effect on: 
Subclavian + Brachial plexus 
Pelvic avulsion by: 
Rectus femoris 
Quadriceps 
Sartorius 


A wits 
Neck of fibula fracture will 


damage: p. 
Anterior tibial artery < p7) 
Non-invasive fungal sinusitis 1s 
seen in: 
Immunocompr 
DM 

e : 
C (Ref. Dhingra F ; 
CAAA head` and neck 
anomaly: 

Cleft palate 


omised 


- Cleft lip 
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1048) A child with abdominal hernia 1058), ‘Dystrophic Cale; Lu 470 | sk Ee : eneralized swellin 
protrusion, epicanthal folds and commonly occuts in; “Ilica Child with wa Cause? By 1075) Infundibulum of n.,2 
low-lying set of ears. Diagnosis? F aa 1066) periorbitat aria. Af alaa i is related to; Pty gland 
A. - Cretinism . neys Hypoalbu : Pars distalis 
s- li B 
B. Turner syndrome C. Pancreas An odium Soy . Pars nervosa 
C. Down’s syndrome D. Necrotic tissue 1067) patient i en wean de G Pars cuberals 
Ans. C Ans. D while w3 | " ns. C 
1049) Absent bar bodies are diagnostic 1059) TB antibodies: lesion is ee : 1076) Nasopharyngeal PA EE 
for: A. Attached to cell wall \ Genet cors A a by: sie os 
: Klinefelter syndrome B. Circulate in plasr i CercebcHum , MV 
A Tumer adame Ans. A PTE a Pons B. EBV 
Ans. B 1060) Rh agglutinins: Ans. B -= defect: E HPV 
i i is formed A Present i (8) Thalassemia defect’ pe B 
1050) Brachiocephalic trunk is forme x resent in serum 1068) Ineffective erythropoiesis 1077) A lady with 
by the union of B. Present on RBCs surface A 4 haemoglobinization , acy with 2 years history of 
Ans. Subclavian and internal jugular vein Ans. A BA. eee faundice and pruritis, Most 
č 5 : page = oat ie i ; investigation? 
1051) Most common oe for ureteric 1061) Young patient with ‘positive Hey 1069) Type A personality, vulnerable to Ans. AcnionitocSonia) matali 
stone obstruction: screening with normal [Fy CAD because of: 1078) Paracetamol overd zs 
A. Pelvic brim Next best step? 5 Physiologic stress and increased Ans. a ose antidote: 
B. Nearest to kidney A. Repeat screening nns competitive drive 1079) Viral dicie iniedi 
C. Renal calyx B. Repeat LFTs 1070) Anterior cruciate ligament mosquito: ‘ 
Ans. A C. PCR damage, location of tibia A. Yellow fever 
1052) Mass near porta hepatis, | Ans. C dislocation on femit? BO Dague 
structure damaged will be: 1062) Which of the following ism A- Lateral Cc. Malaria 
A. Common hepatic artery affected by local metabolites? B. Medial Ans. B 
B. Cystic duct A. Intestine €. Anterolateral 1080) Pain killer for acute pancreatitis: 
C. Portal vein B. Brain D. Anteromedial A. Morphine 
D. Hepatic vein C. Heart Ans. D B. Pethidine 
Ans. er D. Skin 1071) Apex of heart location: C. Paracetamol 
1053) Motility of sperm begins in: Ans. D Ans. 5h ICS 8cm away from midline on Ans. B 
A. Seminiferous tubules 1063) Young boy fractured radius whil: i left 1081) Which of the following is 
B: Epididymis playing. Serum calcium 072) Most important thing a person antioxidant? 
C. Rete testis Urinary calcium 50. Cause? i can do to himself for weight loss: À. Vitamin A 
Ans. B Â: Vitamin D deficiency 5 Self-reward l B. Vitamin C 
1054) Deficiency of bile salts causes: B. Primary hyperparathyroidism C Seong : "i 
A. Secretory diarrhea C. Osteoporosis An elf-punishment Ans. C iœ direction in 
B. Decreases miscellas formation Ans. A 1s 1073) J 1082) Female pelvic direction 
Ans. B 1064) Patient taking ATT for2™ st eavicle. fracture, medial side of Seah ae 
1055) Aponeurosis of internal oblique presented with raise A, i avicle is raised by action of: A. Lateral 
forms: Cause? D. ternocleidomastoid B. Medial ard 
A. Posterior wall of inguinal canal A. MDR-TB wee Ans, rapezius C. Backw: r 
B. Posterior wall of rectus sheath B. Superimposed bacterial infect 1074) M D. Forwar 
C. Conjoint tendon yer an, after marathon in hot Ans: D f al pudendal 
C. Anacmia su al external P 
Ans. C l ‘nny day collapsed after 1083) Superfici : 
105 P an Ans. A gandik Excessive , P tery passes through: 
6) 3" pharyngeal arch derivative: 1065) Y boy on abruptly § ' ve sweating. Cause? artery p% 
Ans. Shlophetnmens Sey : ) oung oy B. Eat stroke A. Deep inguinal ning 
1057) Cough is a result of: will have: Tie Ans, Pehydration B. Saphenous opening - 
Ans. nye A. Increased pulse pressi” jance ' B f Su erficial in nog 
B. Increased venous complia C. B P 


Irritant reflex 


E CI r EAA 


- C. Increased CO : 
E ee Be a gt oh sep Ne ok ences ieee ae 
A : sa 
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1 d f external blique 1092) Great cerebral vei ly 
084) Rolled edge of external obliq Chester bal ciila D 


from anterior 


B 


aponeurosis 
superior ilac spine to pubic A. 
tubercle: a 
Inguinal ligament ee 
Cardinal ligament 1093) 
- Coccygeal ligament 
A 
Protruded' tongue umbilical n 
hernia epicanthal slanting: C 
Cretinism Anes 
Trisomy 21 1094 
Trisomy 13 A. 
5 B. 
Webbed neck no bar body, neck C 
and arm lymphedema: ieee 
Klinefelter syndrome 1095 
CAH 
Tumer syndrome 
S ; 5 5 Ans: 
Needle pieced for pericardial 1096) 
effusion under lower border 
which structure pierced first? Ai 
Nerve B. 
Artery C: 
Vein Ans: 
Intercostal muscles 1097) 
D 
How many layers pieced while A. 
reaching lung.in thoracostomy: B. 
10 layers C: 
7 layers D. 
8 layérs Ans: 
c 109 
Apex of heart: Ans: 
From mid sternum 8-9 cm in 5th 1099 
intercostal space A. 
A little below and to the right of B. 
Xiphisternal joint blunt damages 
. which chamber of heart? Ans: 
RV 1100 
RA 
IVC Ans: 
B 1101 
The brain does not rotate with 
movement because of: A. 
Tentorium cercbeli B. 
Falx Cerebrii C. 
Ans: 


SK Radiology Golden ii 


Cerebral magna 

Cavernous sinus 

Straight sinus 

(0; 

Tributaries of the bra; 
extensions of: tain 
Inferior jugular vein 

Dural venous sinuses 


M 


_Diploic veins 


B 

meone CA tumor Matker: 
Beta hCg 

CEA 

A 

Man, with absolute Lymphocy, 
count 13000/u normal is 34) 
investigation to rule out: 
Bone marrow trephine biopsy 
Anterior abdominal wall musc 


nerve supply: 


T1-T4 
T5-T9 
T7 -L1 
C 


Sperms become partially motik 
in: : 
Seminiferous tubules 

Rete testis 

Vas deferens ` 
Epididymis 

D (Ref. Ganong) 
Heart muscle most likely has: 
Autonomic never fibers 
Micturition reflex arises from: 


Sympathetic fibers S 
Arises in stretch reccpt? 
posterior urethra 
B jation 
yia 
i ‘ P kness de F<, 
Right sided wea + sibsato§ 


o left loss © 


edial medulla j 
] ar 


of tongue t 
Lesion in m 
Middle meningea 
branch of:- 

ICA 

ECA 

Maxillary artery 

C 


i 


A. 
B Uterus body 

) Vagina above hymen 
D. Cervix 
Ans: B 

' 1105) High altitude will cause: 
A. Respiratory alkalosis 
B. Respiratory acidosis 
C. Metabolic alkalosis 
Ans: A 
1106) On standing what increases? 
A. Venous return 
B TPR 
s HR 
has aceon compliance 
107) g 
) raclai of myosin in cardiac 

Alpha ; 
c Beta 


. motor 


A 
p. 
Asst pod donor HCV+ all other 
1103) ET and symptomatically 
normal: 
LFTs E 
‘Repeat anti I ICV 
pCR RNA 
Lah S en red inguinal region 


1104) swelling O/E superficial lymph 


node enlarged infection form: 


Lower part of uterus 


Ang: Both alpha and beta 


Í tg Cc (Ref. Ganong) 


ton defici . 
ciency most diagnostic: 


b, creased E ron 
C Increased Bc 
Ang. g teased MCV 
Which ; 
ich increases 


n 
1 0Phi Is? growth 


in F 
# pier js due to lesion of: 
a 


IL-5 
»Granul i i 
= Hlocytes stimulating factor 


Ovari i 

Aa ian pain referred to thigh ` 

Obuurator nerve 

Hyperpolarization which jon 
teased e 

ie xtracellularly? 

Sodium 

Potassium 

Cc 

Combined feature of skeletal and 

cardiac muscle: 

Transverse Stiations 

T-Tubules 

Sarcomcre 

A 

Bienen arteries arise at level 

of: 

T1-T2 

T8-T9 

T1-T4 

T4-T5 

D 

Artery in floor of sub occipital 

triangle: 

ICA 

Occipital artery 

Vertebral artery 

ECA 

C 

Urologist doing transurethral 


surgery, 2 arteries at 5 and 7 
O’clock position started 
bleeding. Name of the arteries? 
Floch’s arteries 

Badenoch’s arteries 

Branches of superior vesicle 

B f 

Dermatome ftom chin to 
supraclavicular region: 

C3-C4 

C2-C3 

C1-C3 

B 


A, 
B, 
eee eee ee 


iS 
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1125) 


aa aa AMY “Olden ly 


= 


Prolactinoma, Inctea i 


? 4 gk Radio 082 ————_— 

lt 174 | 7 ‘th deep wound on 
Patient with Step 1145) Lymph drai 

tain from Outer aspects 


N 


1117) Man working in factory exposed : P; 
to nitrates, develops headache because of deficien, Prol, 134) Which layer has to be 1 
evety Monday: A. Serotonin sr bhy NBS ad otherwise will cause Ans: ie Pare 

A. Tolerance B. Dopamine Pe ap? 1146 enor axillary lymph nod 
: rge gaP ; ) Lower | pt nodes 
B. Dependence C. Somatostatin A Sahil aponcurosis itil imb Paralysis, lower faci I 
C. Tachyphylaxis a eee A yericranium Hemi Seca elt homonym : 
Ans: A 1126) = 2-point discrimination, p. H jse connective tissue À. C aaa ee 
1118) Difference between plasma and A. Lateral inhibition ‘ ie A : B. Cure cortex 
interstitial osmolarity: B. Pre sympathetic Ans: Subara chnoid space ends at: C F ellum 
À. 2 mosm ; C. Post sympathetic 1135) rain 
B. 1.5 mosm An: A ` - A r p altars 
C. -©  1mosm ` 1127) Splenectomy planned f B. 15.51 ri Gar 
Ans: - C (Ref. Guyton) splenic vessels to be ]j ar Ah C. ‘A 1147) Fi 
1119) Woman on HRT. What side A. Splenorenal ligament Sated jp. e Needle after piercing rough : ine motor movements 
effect is most likely? B. Lienorenal ligament 13 ‘nous ligament will enter: ontrolled by: 
z : spin g “A. C 
A. Thromboembolism Ans: B Ans: | Epidural space 3 aA tract 
- : ns: , i ae ; ubrospinal 
2 at CA 1128 Langerhans giant cells are fy 1137) Infundibulum of pituitary gland C FORE S maet 
asi rel A iy PTE Ans: Connects posterior pituitary Ans: C 
. : : pee OSIS hypothalamus 1148) Pte h 
1120) Yah, lat psoas tae B. wW egener’s granulomatosis 1138) Tractus Solitarius is related to: } A iaa! Si ~ fine 
5 reudi Lesi ale t ci C: Syphilis . A; Vision Hoa siden hin ; ` me to 
: ee ee sion is in? D. TB B. Touch . A g to walk in a 
B. Cerebrum Soe C. Hearing A. Corticospinal tract 
m d 1129) Skeletal Muscles: D. Taste B. Cerebellum 
D. Bal Ganglia A. «Aponeurosis is fibrous ‘Ans: D` C. Midbrain 
Ange: D on Belly fleshy throughout 1139) calo wing mitral valve An: B. 
1121 : . ae : replacement lon HB Cola colored 1149) I i inhibition: 
) Dystrophic calcification: 4130) ° Unausaraied tain seid Hae y maportant in feedback inhibition: 
A. Rickets Ans: Soya bean oil Ans:  Mactoanpionaihieh A. Release of hormone 
B. H Figs : y o : angiopathic hemolytic anemia B. Bring level al 
C P BEEE T 1131) Head of femur arterial supply: rea MHC contains: A Ans: eia eed ss 
A Ted; AIC Ans: is 
D. Vitmia D Intoricakon A Pea and alee Circumflex 1141) a ; 1150) Relation of hip joint inferiorly: 
Ans: C E eR yator artery ay ac disease-causing Ans: Obturator externus 
1122) ah gtay matter repair by: ; ae - ee artery Ans: tee tal abnormality: 1151) Post-Menopausal woman, 
fh. . ; asig i i z 
B. Peas a 1132) Most abundant glial cells ing" 1142) Female ae pallor, loss of ite bee i: ra FSH and LH 
trocy Seon A Ans: 
E Oligodendrocytes P matter: A. an in lower limbs: 1152) Muscle that traverses shoulder 
: B . Oligodendrocytes B. 5 ate deficiency joint: 
1123) Stratified cuboidal epithelium: ” Pibrous astrocytes C. A deficiency Ans Long head of biceps femoris 
a Salivary gland duct ; mA ; Ai BUONE Ans: B : 1153) Compression of L5 will result in: 
C ss 1133) : bl thumb, pe 1143) Intrins:; i Ans: Weak dorsiflexion ree 
. teter- nable to oppose A, Msic factor released from: 1154) Which has no parasympathetic 
na Fallopian tubes , injured: b, Pa of stomach : ) component? 
1124 (Ref. DiFiore’s Histolo r) A. Ulnar nerve C "NCS of stomach A. Glossopharyngeal 
) Clavicle fractured iai l si B: Median nerve Ang, poes B Facial 
taised by; "al Bide C. Radial nerve ll44 j Aas 
Ans: Sternocleid, : Ans: B ) Fibers & Palatine 
omastoid : i interdin; of external oblique D. ‘Tubal 
og Stated with: Ans: D 


Serratus anterior 


pee hs 2 
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1155) Hyperthyroid patient. on anti- 


thyroid drugs, investigation to 
check response: 


A T3 

B T4 

C. TSH 

Ans: C $ 


Swelling at back at level of T10, 


1156 
lymphatic drainage: 

Ans: Axillary lymph nodes as 

1157) Viral disease: transmitted by 
mosquito bite: 

A. Yellow fever 

B. Dengue 

C. Malaria 

Ans: A 

1158) Fatty liver cause in Pakistan, 
leading cause? 

A. Obesity 

B. Viral hepautis 

C. Protein deficiency: 

„Ans: C i - 

1159) 3 pharyngeal arch derivative: 

Ans:  Stylopharyngeus 

1160) New born swelling on anterior 
abdominal wall with umbilicus 
attached: 

Ans: _.Omphalocele . i 

1161) Defecation is carried out mainly - 
by: 

A. Mass movement 

B. Parasympathetic reflex 

Ans: 

1162) Non-invasive fungal sinusitis is 
common in: 

A. ‘Prolonged antibiotics use 

B. HIV 

C: DM 


D. Immunocompetent 


Ans: D (Ref. Dhingra) 

1163) Primordial cell derived: 

A. Endoderm 

B. Ectoderm 

C. Mesoderm 

Ans: B ‘ 

1164) Primary prevention of dental 


caties; 
A, Tooth brushing ; 


1165) 
Ans: 


1166) 


a\ns: 


1167) 


lh 
I 
th 


Subclavian vein is 
fusion of: 
Brachiocephalic ang in 
veins 

Deficiency of bile Salt 
Decreased Intestinal 
formation 
Cervical polyp lined by 
squamous epithelium,” 
Dysplasia 

Metaplasia 

Hyperplasia i 


formed 
tera] it 


Uses, 
Mc, 


Strati, i 


Aponeurosis internal obli ; 
transversus abdominis ae 
Conjoint tendon i 
Child ‘ with bronchioliz, 
_ Causative organism niost like) 
RSV pig 
Influenza 
EBV 
Streptococcus 
A 
During parturition a 
menstruation which layer shed? 
Stratum Basale 
Stratum Functionalis 
Endometrium 
Basale + Functionalis 
B 
Young boy fractur 
while playing Calciu 
CA is normal: 
Vitamin D deficiency 
Child with generalize 
periorbital edema cause: 
Nat retention : 
hypoalbuminemia 


ed his am 
m 6, urina 


d swelling 


Sign of UMN lesion: 
Flaccid paralysis 

Absent DTR 

Ilyper reflexia 

c , 
Thalassemia is due t0: i 
Defective hemoglobiniza™ by’ 
Esophageal CA is caus 
Hydrocarbons 
Nitrosaminc 


B. Tooth extracti 
Ans: B DE 


en Ly << 
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176 | thropoietin is increased by: = 
at A. NaHCO3 


1184) Paracetamol antidote: 


1176) “nr 3 
A RF s 
A $ C 
} : di = 
z High oes Ans: 
Ans e A personality are prone to 1185) 
1177) heart diseases because Ans: 
Ce : 1186) 
ol: : 
Sedentary lifestyle E 
A Deychological reactivity of stress N 
B. $ À. 
11 Antibodies involved? rere 
g Mediates 1187) 
B. ¥ IgA Media ted 
C. IgM Mediated AS 
Ans: A f f B. 
1179) Mani body buffer acting in C 
DKA: D. 
“A. Proteins Ans: 
B. Ammonia 1188) 
Č Bicarbonates 
Ans: C A. 
1180) Secondary center of ossification B. 
in developing bones: Ans: 
A. Diaphysis 1189) 
B. Epiphysis 
Y Ain plate A. 
s: ; 
: : B. 
1181) In bone new matrix is formed by: C. 
A. Osteoblasts 
i Osteoclasts Ans: 
D Osteocytes 1190) 
ie Osteoprogenitor cells A. 
1182) Fro : TE Bs 
m end of atrial depolarization C. 
to start of ventricular D. 
a depolarization: Ans: 
B. ST segment 1191) 
C, QRS complex A. 
D, R interval B. 
Ans: T interval] C. 
1183) In Ans: 
a shock most important body 1192) 
y j Bees as whole? \ 
. re OS8yMpathetic response oe 
Ang: mee Ischemic ie ere A 
Ans: 


Charcoal 
N Acetylcysteine 
E 5 


Sequcla of measles: 

eee sclerosing panencephalitis 
ł some of carbohydrate is 
liberated from protein what will 
occur? 

Proteolysis by proteases 
Precipitation of protein 

PREKE by liver and destruction 
Most common physiological 
form of DNA in humans: 

A form 

B form 

D form 

Z form 

B (Ref. Chatterjee) 

30 percent burn, 

contracture: 

Glucocorticoids 

Skin graft 

B 

During exercise cardiac output is 

augmented by? 

Vasoconstriction 

Local metabolites i 

Sympathetic action on resistance 


to prevent 


vessels 


C 
Parasympathetic supply of heart: 


Glossopharyngeal nerve 
Pericardiophrenic nerve 
Cardiac plexus 

Vagus nerve 


D . . 
Blood supply of epicardium: 
Pericardiophrenic artery 

Aorta 
Coronary artery 
C > 
Normal iro 
pregnancy: 
4g 

3g 

2 


C (Ref. Robbins, Chatterjec) 


n requirements 1 


i 
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1193) . Fetal side of placenta: 
A. Cytotrophoblast 


B. Chorionic frondosum 
C. Syncytiotrophoblast 
Ans: B ; “ake 
1194) Patient presented with raise 
ALP and GGT, likely diagnosis: 
A. Hepatitis 
B. Dubin Johnson Syndrome 
C Intrahepatic cholestasis 
D. Extrahepatic cholestasis 


Ans: D f 
1195) Child with nephrotic syndrome, 
cause of generalized edema? 

Salt and water retention 


B, Decreased oncotic pressure 
C. Increased hydrostatic pressure 
Ans: B : 
1196) Mitral valve area: 
A. 2-4 cm? 
B. 3-4 cm? 
C. 4-6 cm? 
Ans: C j 
with HTN, 


1197) Patient . 
hypokalaemia, VMA negative, 


cortisol normal, renin low, 
aldosterone high, diagnosis? 
A Renal artery stenosis 
B. Cushing syndrome 
C. Conn syndrome 
D. Pheochromocytoma 
Ans: C 
1198) True about third ventricle: 
Ans: Subthalamus is posterior inferiorly 
1199) Prevention of lung from collapse: 
A. Tidal volume 


a Residual volume 
. Inspiratory reserve vol 
Ween P. ry volume 


1200) Plasma osmolality tends to 
decrease in response to: 


A. Vasopressin 

B. Isotonic glucose solution 
G Normal saline 

Ans: A 


1201) Ovarian artery is branch of: 
À. Renal artery 

B, Internal iliac artery 

G: ; A Paa aorta 


ACA 


‘B 


Goblet cell is: 
Simple Columnar cpi 
Squamous epithelium 
Cuboidal epithelium 
Nucleus in center 

A (Ref. DiFiore's Histo] 
Blood supply ofintem, 


clium 


à Capg 


tk 


PCA 

MCA 

C . 

Substance that jg 
‘absorbed nor ‘secreted Reith, 
tubules: by feng 
PAH Í 
Insulin 

Creatinine 

A 

Standard deviation: 

Square root of Variance 
Variability 

A 

Reliability of a procedure i 
assessed by: 

Extent to which it is reliable asi 
was when performed first 
Ability to reproduce same resus 


again and again 


Gland having dual supply butm 
reciprocal supply: 

Sweat gland 

Sebaccous gland 

Salivary gland 

C Í 
Most common Cause a 
physiological hypoxemia: 
Decreased V/Q ratio 
Hypoventlation 
Hyperventilation 

B . 
Hypoventilation occurs i 


“COPD 


DKA 
Anaemia 
Exercise 


Sich component of brachial 
plexus is compressed in cervical 
rib? 

C6 

CT 

C8 

TIER 

D ; 7 je 
Regarding fat embolism, true 1s: 
Occurs after Ussuc trauma 

Occurs after 12hrs 

Thrombocytosis 

Fatal in 80% cases 

B (Ref. Robbins) 
Pelvic trauma 
hypovolemia due to: 


Hemorrhage 
Blockage of superior mesenteric 
artery at its origin will affect: 
Jejunum, ieum, cecum, ascending 


patient, 


colon 
Duodenojejunal junction, ileum, 
cecum, tight splenic flexure, 


ascending colon 

Duodenojejunal junction till 2/3rd 
transverse colon ; 
Duodenojejunal junction till 1/3rd 
transverse colon 

C 

Abdominal aortic aneurysms: 

T12 -12 


L3-1L5 
L1 -12 
A 


n adults, in sitting position, 
esonance of percussion on 
Raines side can be felt till: 


T8 
T10 


IgA nephropathy 

IgM nephropathy 
Alport’s syndrome 
Good pasture syndrome 


Lymphatics from the back of 


skin till the 10" thoracic 
vertebrae: 
Post mediastinal 
Deep inguinal 
` Super inguinal 
Axillary 
D 
Pectoral nodes drain: 
Most of the part of breast 
Anterior abdominal wall upper 
portion 
A 
Male with hypercalcemia, 
hyperparathyroidism, gastric 
ulcers: 
MENI1 l 
Primary hyperparathyroidism 
Zollinger Ellison Syndrome 
A 
Regarding pharmacokinetics 


true is: 5 
Reversal of hydralazine induced 
tachycardia with propranolol 
Reversal of morphine induced CNS 
depression with naloxone 

Increased toxicity of methotrexate 
with aspirin 

Increased peripheral sid 
levodopa with carbidopa 


e effects. of ~ 


C 
Neurovascular bundle is present 


on: 
Superi 
Inferio 


or border of rib 
r border of rib 


O | ee ee 
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branch of: cdiall 
A. Caigbardik rotate it lateral} Ys bu & 
c at i 2) Dut ; roncal ne z 
B. Hepatic artery group 1s involveds which Tyg! A Goren ae ie C. ystic h 
C. Gastric artery - A. Peroneus longus and b Sch B. posterior a i D Zarcinc Y Perplasia 
D. E Heh B. ‘Libialis anterior sae Levis C Anterior tubia Ans ma of Cervix 
Ans: D Ans: B ; Posterior Ans! fi ent b g 1244) Valval int ; 
1224) Sympathetic supply or lower 1230 Àt : wrist joint bone 1238) Mee eaniste td pi a e ondyloma Pithelial lesion: 
: : 3 a i À oh o r 
‘ airways A eT With radius jgp “icy At eted from burn tissues: C. ge S disease 
. A 5 S i ; iy. i 
B. T1-T4 > B. Scaphoid A. Asp ergillus Ans: B ical carcinoma in situ - 
C T617 C: Capitate B. Candida sR Chromophilic 
D. T3-T4 D. Hamate : G Ausan appears on H n E pecao i Oblast 
Ans- EB E. Trapizum D. I lopes ; 3 ; Ribosomes and Hb because of 
£ ; ‘comycetes s 
1225) Type of hypersensitivity in 1231) ‘ sce ith s a ues i Ans: pa and lysosomes 
erythroblastosis fetalis: £ wi : : $ 
A. Type 1 DE j anemia and tinglin MEgaloblis;, 1239) Head of humetus supplied by: 1246) Supporting cells of 
B. Type 2 A. Folic acid deficien aR Sensation, A, HrCUALe artery A Glial cells a 
C Type 3 B. IDA o) B. Anterior circumflex E Astrocytes 
D Type 4 ee ee B12 deficiency r ae caem ees Ans: l ones 
s: ; : , 3 EA 124 i 
1226) A 5 O yeah padent teie for 232) eateries central gyrus is; 1240) ee food poisoning is caused 7) en f population having 
routine checkup. Everything was B. Motor A. Vibrio cholera ah. 8% 
Sk except for occult blood in Ans: A B. Šhigella B. 31%. 
stool. On colonoscopy po ith 3 3 G. 5 i C. 38% 
a stalk was found histo eg rere a common plasma buffe; p, a n D. 4% 
colonic type tubular glands, stalk 3 $ ee hae ee m Ans: D 
covered with normal intestinal C. H2PO4 z i ~ PA) Indirect bilirubin z 1248) Ejaculation is caused by: 
a SPithelium: Ansett à Globulin in attaches with: A. Pudendalnerve © 
B. denen polyp 1234) A patient has anemia in i 4 Albumin r z Te - 
z pense Po yp trimester. Hb low, MCV I», re Pre-Albumin res a peene 
re ates polyp MCHC low. But TIBC # 4 1249) Suprarenal gland: 
1227) D . ferritin normal. what furie ew months aft ae i Aa t 
7) it pressure in carotid sinus investigation should be done: Stadual re; = er parturition, the À. Lie along the inferior hypogastric 
will cause: A: -Bone rae uterus and Lea nt of enlarged ge 
A. Reflex bradycardia B. oe biopsy AS Reg and breast is caused by: B. Supplicd by thoracic splanchnic 
B. Increase baari a E popr smear B, Gol acuve Proteins i nerves 
C. Hypotension D. Hb F E ae APREN US Ansi ey i 
e B ATN . R Mitochon dri, 1250) pe ream radiation induced 
$ ; . i i $ E ; : 3 
; lobe: Ory is the function of which ae) pues rental nerve is brancho Ang, Somes A. Leukemia 
AS oe ieee oe 9 243) 5 B. Glioma 
B. : . nternal pudenda Years 7i C. Meningi 
C Aria C. Obturator oman, C aa _ Obese diabetic D ee 
3 capital Ans: B ' cedin. /O  itregul: : š in 
D. Temporal 1236) . ould jo! Ute ding, She h d miaa Anene itali 
Ans: D ) Artery damaged at sh erine uraia a diagnostic 1251) 46XX with ambiguous genitalia: 
A e a h dy Pathology 8c. After seeing A. Klinefelter 
À. xillary nerve Vi r : á 
B. Posteri apie flex humeral y ned to iaaa Tumer 
È ee or circumflex AU, rectom undergo Kallman 
re adial artery Agnosis is: ` Most likely CAH 
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Gap, eima a paieti |G Sedain = 
Conte 7 
medi pA of 
A. N iastinum: posterior 
B. y of aorta = Renal tubul 
E, scending aorta = Skeletal ular cells uf 
Ans: poetas aorta Winora si i 
1253 ns; D a of small inte 
a. as in 1260) Brachioceph Hatt E Cataract 
A. - jastinum will c posterior by: p alic tru k pos B, 
F; om y nk | $ 
B. ‘rachca press: Ans: Internal j ik inq, D c c Fine 
C Descending Th vci j jugular vei Ory Ans M : D Pressure 
Ao Arch of aorta ae 1261) 2 t en Tg ost likely cause otn l 
1254 B Eae eA è ube, i motoux test in a ilin heh rof or anesthesia 
) Osteoporosis A. Ri et in: onary sey ian 4 with A 74) Follow; 
cause oth most com B. ight lower lobe my wid Eo 
A. Meno cr than old age: mon C Right apical | t j B. AIT B. N tdiac cell Prone to isc 
5 PTH pause - e4 Left an ae C immunosuppression E ia hemia 
; . Right mi obe p Batly 1B BO 
C ' gnl r! y : 
Ans; A syndrome 1262) D middle lobe ef Cc 1275) n i 
i tie 
55) Graves’ di Hemorrhage OON ) Patient underwent radi abdo ent has BP ; 
A. U scasc effc: and <4 in int and few da ke jothe minal increas, 
B sually bilateral ct on eyes: Whi anterior ernal ca akin ys later present tapy etc, but hi symptom ed and 
ý Optic nerv y A hich artery i basal p ulceration and ed with ANCA is serum į s like pai 
056 A ced, B. Anterior mee is rupted A AE ar ve fibrosis Serum pene js negative bs 
) Vein j Middle vidal A ndarteritis oblite , á mí teatinin e for AN 
anteri cere B. itera icrosco e 5.6. A. 
4 Internal aie SCM: c branch erebral artery ante C Ne a thrombosis Py artery pe medium Cau 
C External ai van Ans: Posterior com j D. An C involved PREE a d renal 
Pa eat ‘a ar vein 1263 B municating E LIA P What is th shows pas is 
1257 Be gp A ) Maximum ae Ans: E sgpamaton B. Microangiopa aera EES 
) Somatostatin z B. ae ral space sels ate presentix 1270) Right b ; C. S ME 
A. inhibits: eleased from brai C. nee space face par et ig ag tigh Ans: egener’s para 
B Cortisol a Ans: Subarachnoid hemi alysis, Jeft h gat lower 1276) tosis 
. Gluc EAC space | A. ianopia: omonym Factor i 
C. I agon 1264) A . B Ventral r ba ous oan involved in 
D nsulin A rterial pressu i ; Tegm : pons A. s fer: one carbon 
ihe GH- B. Low blood v re low because?! C Midb entum pons B Biotin 
: D ~ Low ig volume : rain at = ` Folic acid/F 
1258) I C. le arterial compliance D, colliculus the level of Ans: B /Folate 
f n a woman aide" hs ow venous complianc Aa Frontal f superior 1277) Stru 
suspecte of years’ 12 z a : D prex cture tha 
cervix, : premaligna. re age, 65) Which ` 1271) A li compressed t may be 
civesti Which of nt lesion of m part of meningeal artet’ little h adductor by abscess i 
vestigation wi the followi À. ore prone to ru ture l hydroure as hydron A. Profund a T 
cheaper a an Pema tr} B Middle at Gitte ephrosis and S piri femoris artery 
A: ee on , feliable ys J Cc, Posterior A, reflux ea sh Micturating c poir “ae vein 
B. po scinoma? j Ans: da Mild bath is defined 2 grade 3 Ans: C sas 
C ‘NAC 1266 B, fornix b atation ¢ ed as: 1278) P 
“e ; mee ; f c oor lady whi . 
D. Imptint of cervi A. 5) Parotid glands duct ope" in Severe lunting of calyces wi has y while carving flower in 
: Pa vical bi And uct ope A l dilati th cloth got pti 
Ans: D Poe opsy B. molar n pete ation of needle, de pricked with 
1259) 1 A ein 1272) x calyces with cele es __ signs of 
nsulin incre: Ans: 34 molar Patient interphalgeal joi r distal 
A. eae ares ases the ent 1267 j a findin , tlcoholi aed ak joint pat if left 
B. depe l : ty of ) Most common otk p, Soneike ic, histological A. Necrosis at will happen? 
curons in cerebral anomaly jat ild of È i N ridging ne bodies B. Paronychia 
al cortex infected mother + 4th wet De leceme, i C. Felon 
A prognane! | 73) Ua al necrosis 1279 g 
emia A hess elinated Aai lumen of allantois results 
a : 
A ¢ssure ty to: w B. Urachal sinus 
r? , ig fistula 
s: 
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1287) Inferior rectal artery js os 4 
of 


1280) Internal carotid artery blocked, 
blood passing in reverse 
direction thru artery that is 

of the scalp. What is that 


supply 
. artery: 
A. Superficial temporal 
B. Deep temporal 
G Supra orbital 
Ans: C : 
1281). Accessory cervical rib arises 
from: 
A. C6 
B. C5 
G T1 
D. C7 
Ans: -D 


1282) Recent thrombus /clot has: 
aA. Fibrin 
B. Fibroblasts 


C. -> Platelets 

D. Plasminogen 

Ans:, A 

1283) Which of the following is- a 
carcinogen? 


A. Silica dust 

B. Asbestos 

C: Aluminium 

Ans: B 

1284) Neurovascular. bundle of ribs 
fron Cephalon to caudal: 

À. Vein, Artery, Nerve 

B. Nerve, Artery, Vein 

G: Vein, Nerve, Artery 

D. Artery, Vein, Nerve ~ 

Ans: A 

1285) . Epithelium that is resistant to 
effects of friction: 


A. Non keratinized epi 
B: Keratinized epi 
Ans: B 


1286) A patient has anaemia in 3rd 
trimester. Hb low, MCV low, 
MCHC low. But TIBC and 
ferritin normal. what further 
investigation should be done? 


A. Bone marrow biopsy 
B. Peripheral smear ;, 
G: HbA2 

D. HbF 


Ans: C 


Internal iliac 
Internal pudendal 
Obturator 

B 

Which one is an end atten 
Central retinal artery y: 
Renal artery ; 

A 

How much blood is draineg 
coronary sinus? by 
1/3rd 

2/31d 

B 

In anterior dislocation i 
shoulder which nerve ; 
damaged? 

Axillary 

Musculocutancous 

Radial 

A 

Shorter lateral rotated leg: 

Sup Gluteal nerve 
Femur neck fracture 

Hip dislocation 

B 

Right border of heart i 
by: 

Left ventricle 

SVC 

Right atrium 
Superior vena cava p 


| 
s formed 


; jum 
Jus right a 


C 

Atlantoaxial joint movement: 
Flexion, extension 
Adduction Abduction 
Rotation 

C 

In Gentlema 
in which part of ki 
PCT 

DCT 

Ascending loop of F 
Descending loop of 


oe 


n syndrome defect 
dney? | 


Ienle 
Henle 


ature is regulated at 
in the brain. Which 
regulate that 


er 
dy temF 

Bo et point 
receptors 


sensory 


ears old women with history 
porosis presents with 
ck of femur. Type 


a 
s. 

07) Superimposed 
Ischemic necrosis: 

A Coagulative necrosis 

B. Dry gangrene 

C. Gangrenous necro 

D. Caseous necrosis 

An 


infection in 


sis 
to which 


Hemopexin 

Haptoglobin 

Albumin 

Hemoglobin 

SC 

9) Posterior to cerebral aqueduct 
midbrain? 

Tegmentum 

Tecum 

Colliculi 


POPP BROOD. 
3 Oa 


Š. 
1300) Most important factor in delayed 
wound healing: ; 

Infection 

Movement 

Malnutrition 

Ang Vitamin deficiency 


B. 


1301) 
V; 
n by Scular endothelium is repaired 
p, VitaminC 
Q; Platelets 


1302) Patient treated for staph aureus 


. on exam. 


abscess, given antibiotics and 
Sie Developed rash, and 
Septic shock ; 
Hypovolemic shock 

pula shock 


_A scenario of UC. Risk of 


development of which of the 
following increases? 
Fissures 

CA 
Sclerosing cholangitis 
B 

Fractional Na measures: 
Percentage of sodium excreted by 
the kidneys/tubular function. 
Specific test to diagnose Gout 
Synovial fluid Urate crystals 

Serum urate 

A 
Negative bifringent crystals seen 
in: 

Septic arthritis 

Gout 

Pseudo gout 

B . 
Dysplasia is seen in: 
Bone 

Skin 

Epithelium 


Case of patient with sudden z 
onset, knee joint pain with ry 
grade fever.-Joint is hot n tender 
Synovial fluid contains 
75% neutrophils and WBC count 
of 78000. Dx: d 


Septic arthritis 

Acute gout 

alee? „np with history 
rio of patient wi 

of vaatia loss of hunge" ieee 

lesion in which patt of brat 

Amygdala 


A. 
D, Leukocytes B. Š 
Ans, oticosteroids C. 
Ans. B < 
a... 


1310) F ; 
e ; 
cnn patient presents with 
al Menea to pubi 1318) Prostate c = an | > 
A re ontent is irreducibl S A. Hemato ancehaps 0 E 
ses in size on co bp agar B. LNs genous Cads yj { sK padiology 7°" — 
A expansive: ughing. no C: Vv oe S 186 — 
Aee EEN 1321) 60-year -oro patient wi 
i soas Abscess ` 1319 - consoli ation in right with 
5 Sphena Varix ) Superior Rectal pe die and a era apex, 1335) Br 
‘a Tender lymph node À. rai inuation of: artery į enlarged liver and Han shows A. a anch of brach; 
Bie B nferior mesenteri S diy filled with lipids, € patocytes B. Coronary art achiocephali 
1311) Standard deviati C. Saree merena artery 1 is: , cause of death Right abd alic trunk: 
i; Variability ation: ` ‘Aus aes artery Sare artery AY Chronic alcoholism Ans. aor vian and right co 
. Is square root of vari 1320 pian antitrypsin defici 1536 pri 
a Is multiple e EE ) RaT epizasi Ans. A cficiency ) Temporomandi 
E Is equal to S larice A i anch of: Sttic ary 1328) After Anterior “duod A. upported by: ibular joi s 
67-28 B nternal thoracic ey i erforation conten enal wall B. emporoma ye int . is 
1312) fale a : Femoral artery into which ts will spi Cc Sphen ndibular li 
iosis, one E artery 7 c space? pill G omand game. 
of chr egg has two Abdomi. A Pouch of d Stylomandi ubular lig i 
A comosomes, not h . sets Ans. B nal aorta J : o ouglas Ans. A andibular li ament 
= Noe disjunction ? aploid: 1321) Mai A Pen posterior sub phrenic 1337) Sc ligament 
A ‘ris : in F : Less s enari 
Ans. A omy isaeitadinal ah of Tee ao a eae Pee ecient of calcitoni 
1313 A.” T inal arch: med z A. P. i n produci 
) Example o , arsals : u 1329 Transpyloric B arathyroi ing 
A. Tii f Hyaline cartilage: 2 Metatarsal SMA P plane and origi = Thyroid id 
B. T a : Š C atarsals i N s n of 3 aye 
em A alcane g A. T12 Pitu r 
C. Tempero ular joint D. A to B. -A Ans. B itary 
u A aas D ` CERI? 1338) Microsc 
4) Cas 2) Mac D. L3 cardi opic similariti 
j : cardi Ti 
col e of 8 years old b $ À. Lyn rophage precursor: Ans. B A. a ac and skeletal ties between 
eae polyp. There i oy with ee phocytes ; 1830) P B. Eee A 
nding except : Is no other C osinophils ` ons connected i c T Tubules ons 
EE thyroid gland: involment of Ans oes A hire to cerebellum Ana eae discs 
. te . . k 1 i . 
1315) AR - jeghers syndro 1323) L B. E P Pror Cerebellar pud 1339 
ronchogenic me $ ymph drainage f 5, C NaS cerebellar P encles ) Cross bridges : 
A related to which carcmoma Š B. Para-aortic of prostate: Ans. C ddle cerebellar pudencles A are formed by: in skeletal muscle 
= HSV1 virus? a Internal iliac 1331) Duri z pudencles = Actin 
DES caine ae Inguinal aay Re ciae barked: desc 
Bi EBV S B B, Inle valme there is increase: 7 Troponin 
E. Adeno virus A ) Nerve supply of 2 Ais À R ; . Tropomyosin 
ae CMV A : 4-17 ly of lower airways 1332) F Ans. B i 
1316) F c. Eaa abt le patient with 1340) Electrical impulse 
ib ; 3T o ja : Cardi tr i 
A Seay SPRY öf atia h Ans. C T4 A, should hee Which Heer and À. prin muscles via: anh 
i C3 t sternal an elow 1325 : B, Antimi done? stigation B a ap Juncuūon 
B gle? ) Superio | ana ochondri . _ Ecadheri 
A C4 . A OF pancreatoduout C N ndrial antibodi C ee 
c. C6 A. irtery 1s branch of: Ang “Anti dsD odies Aa Intercalated disc 
Ans. B B Celiac trunk 1333 NA S. À 
1317) 60 i C. Gastric artery ) Posteri 1341) Unique property of z 
Tighe e Widkdimate D Splenic artery A, sien Hiatal aseles: cardiac 
ory, diagno. er and ; Gastro Duode po AV les: ending A.» wNot easily fati 
x ancer S MAES, with ii re Ans. D uodenal artery e SA node artery B & eas y fatigued 
: Smoki, isposi a : e y ; ap juncti 
B. resend posing factor: aie 1326) Pt. with puss in urine was prea D, Tiare C. 80% eee j 
Ans, tg amines with antibiotics for ? wet? 9 Apical bulum Ans. C umption at rest 
a Symptoms till sent! Ng Left al part of IV 1342) Tum - 
A. ae sti ipe B3 í and right ve Septum A. Pas or progression factor: 
B. Giant yelonep ritis Ang ) Ri Last) ventricles B ement breach 
diaii a pee : mia cetona ; Ans 7 aai aficicadherta 
7 ne ibu] ty arte . > 
. . Nucleus 
B. Mitochondria 


B. X linked dominant Ans Cc — 


RER 

SER 

A 

Nausea, 
congestion: 
Cavernous thrombosis 

Ribosomal RNA in: 

RER 

SER 

Nucleolus 

Cc 

Dead space: 

Increases with age: 

Precursor of serotonin: 
Tryptophan 

Tyrosine 

A 

Which dietary amino acid is 
involved in synthesis of 
serotonin? 

Phenylalanine 

Tryptophan 

Glycine 

B 

Which lymphoid structure drain 
in jugulodigastric lymph nodes 
and then follow deep cervical 
group of lymph nodes? 
Thymus 

Pharyngeal tonsils 
Palatine tonsils 

Cc 

Bioavailability of . 
maximum via: 

Oral 

IM 

S/L 

Cc 


headache, eye 


drug is 


Spironolactone mechanism of 
action: 

Increased Na and K excretion 
Decreased K excretion 


RBCs are prevented 

oxidative stress via: 

HMP shunt 

Duchene muscle d 
lystrophy: 

X linked recessive a 


from 


G 
Ans. 
1354) 


ot Radiology Golden 1-17 | if 
(j 


Autosomal recessive 
A 

Meckel’s diverticulum is | 
in: foun) 
Duodenum 

Sigmoid colon 

Ileum 

Jejunum 


A tender swelling, on incisi 

yellow material comes out, ml 
type of cells will be in i 
material? : 
Lymphocytes | 
Monocytes | 
Neutrophils 

C 


Base of bladder nerve supply: f 
Inferior hypogastric plexus 


Scenario of a tall male, wit! 
infertility and visual 
disturbances? 
Prolactinoma 


Left Pontine nucleus related to? 
Right cerebellum and left cerebral 
cortex 

Left cerebellum and right cerebal 
cortex 

A 

Adverse drug effects: 

Same for all the drugs 

Variable | 
Minimized by lower dose 

B 

Mature cells seen in: 

Teratoma 

Seminoma 

Choristoma } 
A of 
Appendix comm 
position: 
Pelvic 
Retrocecal 
B 

Corpus luteum secre 
Progesterone only 
Estrogen and progesteron’ qnhibi® 
Estrogen + Progesterone 


tes: 


g, 
t 


L 
22 


m 
pi) E its be defects 
pe e 
B. Deal anomalies 
C 
ver elin sheath in CNS is 
1364) roduced by: 
gchwann cells 
A Oligodendrocytes 
B. 
B , : 
rs) Blood supply of thalamus: 
` A ACA S 
B. MCA 
c PCA 
EG i . 
136) Parasympathetic action of ANS: 
A Inc. in heart rate 
B. Dec. in heart rate 
Ans. B ; 
1367) Facial nerve embedded in 
parotid gland: 
| Ans. Posterosuperiorly 
| 1368) First step in thyroid hormone 
` production: 
Ans. Oxidation of free iodine 
B69) Ina dehydrated body what will 
A Ta in plasma? 
A Aldosterone 
B, Water’ 
Vasopressin 
E Osmolality 
"AN 
Ans, B D 
870) p wave on E 
X A Siers CG cortelates with: 
i ole 
c Sovolumettic r laa 
t è ation 
n : Sovolumic telaxation 
) Whi 
eee Cell line is taised i 
A, ection? aised in Viral 
Dep Phils 
> tophils 
Ang, ymphocyts 
879) C J 
A, Utine 


l /day PU in 70 kg man: 


1374) 


Ans. 
1375) 


“Neuroendocrine 


arteries 
Cephalohematoma 
which layer? 
Periosteum 


H 

aaie mycobacterium causes 
on even though it does not 

secrete €xotoxins or endotoxin 

neither is it spore producing: ; 

Cell wall structure j 

Ability to survive in macrophages 

Tuberculin positive : 

Hypersensitivity 

tuberculin 

A 

Maximum volume expired after 

max inspiration is: 

Vital capacity 


found in 


reaction to 


fesponse to 
surgery: 

Hemorrhage ; 

Hypothermia 

A 

Chronic increase in renin: _ 
Malignant HTN 

Benign HTN 

A 

Alpha motor neurons are: 
Myelinated 

Unmyelinated 

A 

Major part of acetabular fossa is 
formed by: 

Ischium pubis 

Confidentiality can be breached: 
When patient allows 

A child presented with recurrent 
infections. Klebsiella is most 
commonly isolated organism. 
(Poor recall): 

Chronic granulomatous disease 
Diabetic patient 
hysterectomy went into $ 
RBS was normal. Cause? — 
Decreased vascular permeability 
Increased vascular permeability 


B (septic shock) 


after 
hock. 


————_—— 
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1384) Patient underwent hysterectomy 
and oophorectomy. Protective 
factor for osteoporosis is? (Poor 
recall): 

Ans. Estrogen i 

1385) Artery damaged at broad 
ligament while © doing 
hysterectomy? ii 

Ans. Uterine artery 

1386) HIV associated nephropathy 

Ans. Focal segmental glomerulosclerosis 

1387) Function of sternocieidomastoid: 

Ans. Push the head against resistance 

1388) Lady presented at 34% week of 
gestation with fundal height of 28 

- weeks. Cause of 
oligohydramnios? — 

Ans. Renal Agenesis 
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Spr Bn ee oper mrap” po ee 


Sper i o Popp 


To 


s apex of beart a : š Radiology i 
toe TN A En iby | 2l s£ 25-year-old girl presented with 16) A wo had oi > 
- 4 > An”) oo man i Ş 
Post. Intervennicul Ans; pen tare ei 1) econdary Amenorthea of 1-y ear clavicle de RTA ‘im which 
Dzzgonal 7) P nly | Oreign bog, | z tion- Physical examination which s pressed posteriorly, 
RCA Se eee age meh? de ultrasound scan of pelvis did 2 tree be damage, 
Maszind Anery a ei D O° Tt upper loh, a reveal any abnormality. The at ea end of clavicle? 
ex f E atta a PH 40iv/L and FSH 421U/L b sc 
Main support of pelvic viscera is? P E E EART S levels were bigh. The diagnosis c Esophagus 
Levar am tar nih loge, of premature ovarian failure was d. Trachea 
a Ay bya pashi established. The common cause Ans: D 
Suspensory bgament A d : Teton ig f of this condition is: 17) Man 60-year. l . 
Peine Gaphagm ae a Salan p 59-7; Autoimmune disease hypertension. aeea a 
> - AON- ife i preceding the atta k. fons Chemotherapy two days in coming dow ce 
Facial recognition in daily — p A an Actisin Chromosomal abnormality and is havi a apa 
done by which of the following? level was classified as he : i > viog diplopia he is 
En . d ee) Ovarian tumors having: 
Paet lobe exertion moderate exertion o “ott . h 
Inf zmporal lobe mild exertion. The results wep — herapy > — nerve palsy 
Nadens zcomnbens -heavy exertion 50%, moderat . . as $ nerve palsy 
Fosfom grus of temporal lobe * exertion 35% and light exert: Child with SOB relieved on c. Oculomotor nerve palsy 
- pes zo, . - Sith holding him up, and there are d. 5h nerve palsy 
Posterior sup temp lobe 15%. Which graph is appropria | Ie of ce Senate x EE 
ae to display this data? cpilş CRE EOE. se Paralysis of horizontal gaze 
A 2)-yea: male with dyspnea on ray cause is: s: C 


lying down; the anatomical 
structure -Ekel to cause this 


Arterial supply of spinal cord is: 
* encora anen 

Antenor choroidal orery 
Postenor choroidal artery 
Occipital artery $ 

A 


A chronic alcoholic suffering 
from liver cirrhosis developed 
portal hypertension with caput 
medusa. In this condition, the 
veins around the umbilicus are 
connected to the left branch of 
porta] vein through: 

Hepatic portal vein 

Lumbar veins 

Musculophrenic veins 


oop 


= 
© 
x 


pop 


=) 
2 


Bar diagram 

Frequency polygon with percents 
frequency on y-axis 

Frequency polygon) wih ns 
frequency on y-axis 

Histogram 

Pic Chart 

E 

A chronic renal failure patient 
presented in emergency wib 
shortness of breath 0% 
examination he had no edema 
dyspnea what is the cause? 
Diabeuc ketoacidosis 

Metabolic acidosis 


Diuretics 
B a 
. t > 
10% intercostal nerve €” | 
at Jese 


rectus abdomens muscle 
of: 

Xiphoid 

Umbilicus 

Suprapubic 


Patent pleuro peritoneal canal 

Haatal hernia 

Diaphragm event raton 

A 

Male presented with head injury, 
Presented with decrease thirst 
cause of decrease thirst is? 
Stimulation of lateral hypothalamus 
ADH (SLADH) 

B 


What is the most important role 

of ' bradykinin in acute 

inflammation? 

Increase in vascular permeability 

Vasodilation 

Mediation of pain 
tonchoconstriction 


Stratified Squamous epithelium 
18 found in? 
lon 
Mince 
Ovary 
Jejunum 
B 


Explanation: Trochlear nerve was not in 
option. Next best option 1s oculomotor. 
Both trochlear and oculomotor nerve palsy 
can lead to Vertical gaze palsy. ; 
6* cranial nerve palsy leads to honzonzal 
gaze palsy. 

Oculomotor- nerve -palsy leads to both 
Horizontal and vertical Gaze palsy- 

18) Strong correlation with colorectal 

cancer is seen in: 

a. Peurz-Jeghers polyp 

b.. Familial polyposis‘coli 

c. Juvenile polyposis 

d. Hyperplastic polyp 

sB . 

a “Most common feature of carpel 
tunnel syndrome: 


‘asting of thinner muscles 
b. AAE and tingling in 
lareral aspect of hand 
c. Loss of skia-scnsaton of medial 
. aspect of hand 
Ans: B 


Reference: RJ last 


For 


: Pericardial effusion 
Peticardiocentesis should be 
done from: 
left of sternum 5b and Gth 
intercostal space 
Between 4h and 24 ICS in 


midaxillary line 

Between 4h and 5 ICS in mid 
axillary line 

Between 4% and 5h ICS in 
midclavicular line 

Between 4th and 5h ICS in 
midclavicular line 

A 

Which of the following cellular 
process is most likely to occur in 
the myocardium of a patient with 
myocardial infarction’ who is 
being treated with fibrinolytic 
agents? 

Apoptosis 

Free Radical Injury 

Fatty Changes 

Accumulation of Lipofuscin 
Accumulation of Amyloid 

B 

In tension pneumothorax trachia 
is: 

Deviated to normal side 

Deviated to affected side 


Not deviated 
A 
Phrenic nerve avulsion near 


origin. What will happen? 

Dec expiration 

Loss of respiratory stimulus 

Loss of sensation in central part of 
diaphragm i 

Paralysis of hemidiaphragm 

D 


Median umbilical ligament is a 
remnant of: 

Urachus 

Umbilical artery 

Umbilical vein 

A 


25) 


SK Radiology Gol 


- A chronic smoke 


ronic smoker fro s hopulmonary 
working in a re a Yean How many oe Saad middle 
presented With x Actoy Wo segments SHSbE of right lung 
hematuria n on histopary ® d uppe! 
transitional ‘cell catcing lop, espectively 
bladder causative agent is. | of 325 
Aromatic amines ¥ a. 523 
Tobaco smoking b. 5,3,2 
Nitrites/nitrates i 2, 5,3 
a hematobium pe B a newborn: i 

f 32 mus is very smat —— 
Right upper quadrant abdoming a nace circumference is circular 
pain that radiate to tip ofri i b. Ribs are ventricle cae 
shoulder this is clinica] findi © | Lower limb is well develop 
of: è Ba B 
Acute pancreatitis vb : 
Acute cholecystitis vez limb well developed 


Cholelithiasis 

B 

Female terminated Pregnancy, 
discharge from breast due to: 
Estrogen 

Progesterone 

Postpartum hyper prolactinemia 

Cc 

Femoral hernia descent posterior 
to: 

Inguinal ligament 

Lacunar ligament 

Conjoint tendon 

A 

Renal column are supplied by: 
Interlobular 

Interlobar 

arcuate 

B 

Most common malignancy after 
transplant is: 
Lymphoproliferative 
Skin Malignancy 
RCC 
HCC 
B 


den 1. 3 den 1-17 
SA diology Golde 
+l 


Lower limb less developed 
haped vertebral column 
eae is of same size as that of adult. 


Thorax of new born is circular and adult is 


oval shaped. : i ) 
33) Stratified cuboidal epithelium is 


present in? 
L Nasal cavity 
2 Fallopian tube 
2 Male urethra 
l Respiratory bronchioles 
> E of duct of salivary gland 


ins: 
H) Spread by feco oral route: 
- Hep. B F 
t Hep. E 
i Hep. C 
Hep. 
lns; pe x 
8) A 
k is suffering from terminal 
Wee of ovarian Ca, and will not 
sian she asks u to keep it 
hiehaa confidential few weeks 
k er son and daughter visits 
u regardi heir 
ia A garding t 
Git S health, what will u do? 
i Tell Some Info to the family ~ 
Ref, ne ing to the family 
w R O another doctor 


ApPoangy , 
Sermo: 


36) 


pe ae A 
N 


37) 


38) 


A 
Sie os 
~o 


S 


Spinal cord damage due “to 
fracture of vertebra, process of 
vertebrae inserted into. spinal 
cord patient has acute. difficulty 


in breathing the. fracture part is 


from? 
Atlas 
Axis 
3% Cervical 
6h Cervical 
7 Cervical 
B 
Submandibular gland is located 
‘in the submandibular triangle, 
which is formed by >> Inferior 
‘edge of the mandible and by the 
anterior and posterior bellics of the 
digastric muscles.: 
Cyanotic spells are observed in a 
years old boy after playing 
crying and climbing stairs. What 
is the reason? ; 
ASD 
VSD 
PDA 
TOF 
D 
Enzyme : 
Decrease activation of energy of 
reactants 
Increase pH 
Increase temperature 
Increase activation energy 
A 7 . 
Testosterone lowest in: 
Fetus 
Infancy 
Puberty 
Old age 
Preschool 


E 


Dorsal _column_system shows ie 
following specific, characters 


of: Ca 
Fast pain transmission i 
Slow conduction of crude touc. 


SS: XU A n 
rans jon of sexu al sensano. 
Transm 


42) 


D» 


A 
are om 
— 

n 


Be Sb. Ose eS 


> 
© 
n 


S 
E 


I'wo-point discrimination 


Unmyelinated nerve fibers 
D 
A patient has lost 2 liters’ water 
by sweating and replaced by 2 
liters pure water. What will 
happen? 
Decrease intracellular volume 
Decreased intracellular osmolarity 
and increase intracellular fluid 
volume. 
Increased extracellular osmolarity 
Increased ECF volume 
Decrease ECF osmolarity 
B 
Micturition reflex can be 
voluntarily inhibited by: 
Inc. pressure on trigone 
Through pudendal nerve 
Through saccral pluxes 
B 
Sympathetic 
originates: 
T1 -L2 
T11 - TB 
T8 -T12 
A - 


nervous system 


What is the relation of terminal’ 


CBD with head of pancreas? 
Anterior 

Posterior 

Medial : 

Embedded in it 

No relation 

D 

Sub arachnoid space ends at: 
T12 

L2-L3 

L1-L2 

$2-S3 

D 

Wrist drop caused by damage to: 
Ulnar nerve 

Radial nerve 

Median nerve 

Axillary nerve 

B 


48) 


S ORTES 


Q 


Ans: 


49) 


Ans: 


Vr padio Golden 1-47 
K ncer is diagnosed in 


SK Radi 
sciology Golde, 96 | S A 

A football Player bh, prost? carak male. Thereafter a 
on the lateral 4. has , $3) an 827 brain tumor of 
kt s as Bor’ alignant vO. 

1ce with fracty of i) tati rigin 15 found. He 

t st ; 
fibula. Which ais o nel pros quently dies. An autopsy 
damage? Artery A Ua gs mor sites in the 
£ wi eveals tum: 
Posterior tibia] f Tete; yertcbral column, and 
Anterior tibial arten i g in, but no other organs. By 
Peroneal 7 Pt vascular pathway did the 
Inferior genicular Y ncerous cells get to the brain: 
a a : i 

Popleteal \nwdor spinal artery 
B h Vertebral venous plexus 


child; he wants to te 
o 


. b 
Surgeon is going to Oty © 
lay 

d. 
structure lying in the, ¢ 


mediastinum: itti 
Phrenic nerve 54) 
Vagus nerve a 
Oesophagus b. 

`~ Trachea c 
Thymus : d. 
E i Ans: 


Lacrimal gland is derived fn 55) 


Ectoderm 

Endoderm 

Neural crest be 
Mesoderm b. 
A 4 {ep 
Coarctation of aorta is assoi qg, 
with: Saud g 
Constriction just after i 


subclavian artery 


lati j aracin 
Dilation proximal to coarae? 


Adult account for 

coaraction 

Infanule in post ducta 

A : TTE, 

Which of the followitg i 

binds free emog i 
plasma? f ; 

Alpha 2 macrogiobull# 

‘Transferrin i 

Ng: 


I Icptoglobin 


«clavicle 


Azygos venous system 
Vertebral artery 
|'horacic duct 

B 
Ly 
Inretnal iliac n 
Paraortic node 
External iliac nodes 


mphatic drainage of cervix: 
odes 


Celiac nodes 

A (If both jnternal and external iliac 
in option click that) 

Neck Stab wound attack mid 
patient “is unable to 
rotate arm laterally: 

Teres minor 

Teres major 

Latissimus dorsi 

Pect major 

Supraspinatus 

A 

A pt suffering from dysphagia 
dysarthria analgesia 


‘thermoanesthesia on ipsilateral 


side of face and ipsilateral 
Horner syndrome occlusion of 
which of the following artery 
would produce these symptoms 
and signs? 

Posterior inferior cerebellar artery 
Anterior inferior cerebellar artery 


pasas ; 
Osteror spinal artery 


pastor spinal artery 


60) 


Left oa iploi 
be Pa a 
Right hepatic 

Splenic artery 
Gastroduodenal 
Common hepatic 


attery is 


joe (0) develope gaze 
: - On looking to the 
tight, her right eye stays in the 
middle. She also has hearing loss 
on the right side. The lesion is at: 
Rolandic fissure 

Cerebellopontine angle 

Medulla 

Temporal lobe 

B 

Derivatives of ventral and dorsal 
mesogastrium >. Hepato 
duodenal and sigmoid mesocolon 
respectively. 

6-year-old girl with Hb 6.2 gm%, 
MCV, 58FL MCHC, 27, PCV 20, 
Pallor and lethargy with platelets 
count, 250,000, and WBC 7000 
suffering from: 

Iron deficiency anemia. 

Aplastic anemia 

Megaloblasuc anemia 


resent in > 


A 
Choroidal plexus p g 
Je and roof of 


Floor of lateral ventric 
third ventricle. 


_ Allergic rhinitis: 


nmune reaction. 


Type ti 
action 


‘Type 2immune react 
‘Type 3immune reaction 
‘Type immune reaction- 
A . CEPA 
Myasthenia gravis is: 
TY sensitivity 
Pype 1 hyperscnsit™. i 
“ype 2 hypersensiavity reaction 
Type 3 hypersensitivity reaction 
Type 4 hypersensitivity reaction 


B 


reaction 


e: 


Ans: 


The superior toot 
cervicalis is derived from: 
Hypoglossal nerve 

C2, C3 roots 

12 CN nerve and C1 roots 

aa CN nerve and C2, C3 roots 
Internal spermatic 
derived from? 
External oblique 
Internal oblique 
Transversalis fascia 
Transversus abdominus 
Rectus abdominalis 

Cc 


fascia is 


External spermatic fascia derived from > 


External oblique muscle 
Cremester fascia derived from > Intemal 


oblique muscle } 
Internal spermatic fasica derived from > 


Transverse fascia 


66) 
a. 


b. 


€a-125-is a tumor marker for: 
Ca cervix 
Ca pancreas 


- Ca gall 


Ovarian cancer 

D 

The most common complication 
of pancreatitis is: 

Pancreatic abscess 

Pancreatic pseudocyst 

Pancreatic hemorrhage 


l Malabsorption 


B 
Most ċommon side of choroid 


plexus papilloma in children? 
Anterior part of lateral ventricle 
Posterior part of lateral ventricle 
Trigone of lateral ventricle 
3r ventricle 

C 

Nerve injury near 
epicondyle of humerus: 
Median 

Ulnar 

Radial 


Post. Interossecous nerve 


medial 


aaa 


‘of ansa 


muscle: „Paoa, 

Lesser trochanter oft 

Greater trochantey ore 
Fenny 


Jugulo-diagestric 

are enlarged. Pathol bh 
structure? OBY in m 
Palatine tonsils K 


Phyrangeal tonsil 
Tip of tongue 


A mass in infrate 


has started erod MP otal h, 


in 


middle cranial fossa ay 
structure is likely to be j; Wy 
Parictal lobe Woleg 


Occipital lobe - 

Lesser wing of sphenoid fa 
Greater wing of sphenoid bone 
Squamous part of temporal bon: 


Which of the following nc: 
associated with both CN Ka 
CN X and is important j 
providing innervation to'ġ 
voluntary muscles of the lann 


. pharynx and palate? 


Rostral nucleus solitaries 
Edinger-W estphal nucleus 
Dorsal motor nucleus of X 
Nucleus ambiguous 
Facial nuclei 
D 
Hyperemesis 
metabolic alkalosis 
causc: 

Hypokalemiaa 

I lyperkalemia 
Hypocalcemia 
Hypercalcemia 

A ziha! feat" 
Gummatous necrosis 1 

of: 

Syphilis 

TB 

Sarcoidosis 


gravidarum wil 
will al 


cere 
He Super, cerebral vein 
b Middle meningeal artery 
. 84 
Ans: hich prevents prolapse of ) 
11) uterus? ep a 
sppansvers cervical ligament A 
K Suspensory ligament b. 
b proad ligament c 
C Round ligament d. 
d Ans: 
AnS? Glucose and amino acids 85) 
78) absorption in intestinal cells: 
J‘acilitated diffusion 
Pinocytosis 
; Active transport 
A Secondary active transport ri 
; í b. 
a ae taking blood sample at c 
cubital fossa which nerve d. 
injured? e. 
i Median Ans: 
b. Ulnar .86) 
c Radial 
An: A a. 
80) Highest oxygen concentration in b. 
which part of fetal circulation? c. 
a. SVC d. 
b. IVC e. 
c © Umbilical vein Ans: 
a Umbilical artery 87) 
s C 
81) Most common cause of bacterial a. 
meningitis in adult age is: b. 
a Strep Pneumoniae c 
b. Neisscria Meningitidis 
‘i Hemophilus Influenza d. 
: Listeria Monocytogencs Ans: 
re r Coli : 88) 
s: 
82) Which marker is useful after 4 
a hour of MI? 
b. Creatine kinase 
3 NE : 
Ans: b. ; 


-> Meningitis 
. SAIL 


Transverse colon: 
Patient with loss 


l if 
of vision of left i 


eye hx of Pr 
lesion in: maxillfacial ttauma 


| 
a p 
Rt occipito calcarine- ‘ E ; 
Lt occipito calcarine Bit 
Lt angular gyrus 5 i 
Rt angular gyrus ï 
Soe debi an 
Hight big wth ehh 
e-epi ot pain 624 1 
back Be i -päin E'konths i 
oe ioe best Kin what P 
mae | 
Utic acid “2 S aa | f 
XRay AE o a | 
ANA ae a ae 1 
Anti-Ds DNAS i ai 
Rheumatoid factor" po 
A are ac uct 
Inhibiúons: `: pf © ual A 
function of, htc pehi 
Progesterone ` 7 a 5 
Prolactin Sar 
Dopamine “s _ rs 
Gonadotropins: ;3- er 
Ulcer on the duodeni; Atmph 
nodes involved would be? 
Celiac nodes 
SM nodes We 
Both celiac and Superior. Mesenteric 
nodes : Bits 
Inferior mesenteric nodes . 
c ed _ with 


30Y/M, preseaie w 
headache, anorex’? and feeling 


were 100 lym] 
protein, 65% Ber” 


e859 CamScanner 


S>; s Syphilis. 

d: Brain tumor 

‘Auge aa ) 

89) Hemorrhagic infarction is seen 
i Zu im. 


.; Lungs in pulmonary embolism 
b. Liver in hypovolemia 
c Myocardial infarction 

d. Spleen in thromboembolism 

Ans: A i 

90) Locally malignant tumours are: 

a Amyeloblastoma 

b..-.;Chordoma __ 

er i “Carcinod Tumor 

d.. i: .- Melanoma 

En , BOL? 

Ans; E . 

91) A pregnant lady Rh positive and 
husband Rh negative. She has 
come for advice. How will you 
counsel them? 

a. ° Hemolyuc disease of newborn may 
occur 

b. <; Antigen ..Anubody complexes in 

-.. post-natal life 


c. Antigen may transfer to mother's 
circulanon 

d. No need to worty 

Ans: D 

92) Cushing syndrome lady clinical 
manifestation: 


aș Potbelly. 
b. „Purple abdominal Striate 


E Amenorrhea 

d. Hyper pigmentation 
e.. Hypotension 

Ans: B 


93) Artery damage at pelvic brim? 


“a. Ovarian artery 

-b.. Uterine artery Af 

Sa Internal iliac artery.. 

Ans: a y saa 5 s fo? i 

94)... : A37 years old school going boy 
Ze _, develops sore throat. He received 


“antibiotic. -for it, which resolved 


it, following 2 weeks later, he 
developed generalized body , 


Ss: 


A 


Edema, 
Hematuria, the 
diagnosis is: 
Nephrotic syndrome 
Drug reaction 

Acute post streptococ 
nephritis 

Bladder stones 

UTI 

C 

Common ty 
omentum: a: Fi iy 
Cascous necrosis 
Coagulative 

Fat 

Gangrene 

Liquefactive 

C 

How ship lacunae contain: 
Osteoblasts 

Osteocytes 


Cal Blome, 


tosis |, 


Osteoclasts 

Chondrocytes 

C 

Gunshot injury to the cervical 
vertebra patient now 


experiencing respiratory distes 


which muscles likely affected: 
Diaphragin ; 
Scalenus anterior 

Pectoralis major 
Sternocleidomastoid 


Qualitative change in gene by 
Gene amplification 

Point mutations 

Enhancer inseruon 

B 

Star shape lumen: 

Pharynx 


‘Trachea 


Ureter 
Fallopian ‘Tube 
Duodenum 


Cc 


100) arasym l 
jnhibits secretion 
promotes secretion 


k rease heart rate 
: Cait bronchodilation 
d 
Ans: tagnostic test for Infectious 
10) mononucleosis? 
CBC 
i Heterophile antibody 
P Blood smear 


a edholie pt came with fracture 
v3 of neck of femur, most probably 
he can have: 

a Delayed union of fracture. 

b Avascular necrosis. 

c- Hemorrhage 

d. Non union 

e No complication 

Ans: B 

3) Lymph 
increase of: 


flow decreased by 


a Intravascular oncotic pressure 

b. Increased arterial pressure 

c Increased venous pressure. 

d. Increased capillary permeability. 

e Increased protein leakage 

Ans: A 

104) Hypopyseal 
supply: 

a Adenohypophysis 

b. ee 


portal system 


105) Lady after surgery presents in the 
ward with the swollen legs 
bilaterally DVT is suspected 
Pathology is: 


A Endothelial injury 

k Endothelial injury plus blood stasis 
$ Blood stasis 

e Coagulopathy plus blood stasis 
itu Coagulopathy 


enga 


Ans: 
107) 


oo aS 


he h i 

hi AT eke pes 
azospermi ‘hike 
Epidydrmi k aa 
Sertoli cell 
Scortum 
Seminiferous tubules 
B 
A primitive streak mesoderm 
migrates to anterior abdominal 
wall and around cloaca, a rupture 
of this mesoderm cranially will 
Produce: ` 

Ectopic Anal opening 


Exstrophr of bladder 
Urachal fistula. 
A 


Patient diagnosed and treated for 
hepatitis what findings will show 
possibility of high transmission 
of infection? ait 
HbeAg+ and HBe.\b- 

Hbs.ig+ and HBs.\b- 

HBs.\gt and [[Be.\g~ 

HBcAg+ and HBc.\b+ 

Hbe Ag+ and Hibs Abt 


A f 


After long-term use òf steroids: ` 
Hypoglycemia 


Hypotension 
Osteoporosis + bone fracture 


Cc ; 
A team of cardiologists 


i igati lationship 
investigating the relations" 
between myocardial infarcuion in 
1200 men aged between 50-75 
years and a “Tevel 24 hours 


cuvity | 24 hou 
preceding the attack, activity 
level was 


exertion, 


display this data" 


CamScanner 


3 SK Radiolo 
b Bar diagram BY Golden 1 Y 
í 2 -17 
b.  Frequen penan 116) A drug has half; ar cology Golden 1 
quency polygon with percentage in how Baty bees of 19}, ul NE padi? fascicles are on the 129) 
uts wil] teag ® W if all ma af the tendon, the Kemale is suffering from f 

a called > ser Now has Pain in ee 

n 


. has severe infection and 
deranged . bleeding | diathesis 
what could be the diagnosis? ` 


a. Hypovolemic 
b. Septicemia 

c. DIC ° 

d. ‘Embolism’ ° 
Ans; C. 


pe aoa op 


myocardial infarction through 1 
ability to inhibit synthesis of 
ADP 

LTB4 (cukotricne B4) 

No (nitric oxide) 

PGI2 (prostaglandin 12) 

mee (thromboxane 42) 


Pers» 


Intetverteb 
ral dis 
Lon tee have: isa neat 
i i finger abduction 
a arim sensation 
Wia ow flexion 


gan g» 


_ frequency on y-axis Stei 
È Y a : 
Frequency. polygon’ with raw 20 ee oh ay y) me : 
; frequency on y-axis i ga A muscle 1S ausc . 
d : 30 pnat ultation th : 
; Histogram ; Pr enpate- : sounds. Th ete is Rustling 
È ` Pie Chart a Unip ilial autosomal camian a * -2€ cause of this sound ` 
Ans: E Pa i n which patient has a s 
111) High cardi f C disease igmentation, multiple > ocarditis 
igh cardiac output failure: G coupled ph ; peot? * mall intestine what is ericarditis 
w Niacin l increased Bra °sPholipase c polyPs agnosis > Peutz jchgar Costochondritis 
i som ia 3 
c. e this will lead to morea latice y onome Bi i j 
PEA: amine — CAMP ased: p rachoma prevented by: P (Rustling sound is main hini) 
12 Hietouay : CGMP Prophylactic Use of topical atient having lower limb 
) „Histopathology showing Tyrosine kinase r pidtičs weakness, stretch reflex, altered 
. pleomorphism, tete ridges, loss IP3 rae wash muscle tone atrophy. Reason: 
-of polarity and increased nuclear Inc. calcium Sunlight bens lesion 
E -cytoplgemic ratio: E vit. A supplements ao lesion 
a e itg 
<: Squamous cell CA Connection b B enpheral neuropathy 
b- Werrucous CA and uterine ae Peritoneal True About NM junction: B (Stretch reflex and atrophy are 
c. „Basal cell carcinoma ` Pallopishtatse: vity is by Called motor end plate main signs of LMNL) 
d. - - Malignant melanoma Main factor responsi Release Ach A 5yrs, old presented with 
E E EE P a i o e = a ee as unilateral blindness. Diagnosed - 
a 13), =f Rg ASi art after trauma E Foreign body ng: ae of calcium tons vee err pera or kd 
- + Wegseage'myiscle ma : ; Trau re are blue cells with rosettes. 
é Wife A mass due to: ma . . . : z L 
ao 4Denervation atrophy i ici I AEN EE Patient known HIV is suffering Which of the following gene is 
b: ~~ “IDec. blood saply d. Infection pee from severe headache present in this tumor? 
c. Dec. work Iéad {dis na Ans: D photophobia and having signs of a. P53 
d è : Pressure atroph : carophy) 120 Regardin heredi Ai S A On P T 
Ans: © ; Taha Bact gala shape ee acon (ee Si asc rng rate Nye 
-A EAr : 3 around it. Th anism is: s chi 
114) Normal vaginal delive: RBC membrane defect % Streptococcus ates: B Blne, cells plus childhood tumor 
favorable condition: y RBC oval shape b Cryptococcus EA kini) : 
a. Subpubic Angle >90 RBC protein defect Decades A patient _ presented with 
b. ischial spine inverted Decreased osmotic fragility l Ecol hematuria, high. grade fever, 
E io A 2 ind: B buming micturition, and 
“eae ng sacrum A6 2) Ax tend t flank region. O 
Deep false pelvis 5-year-old man is surgically illary art enderness a nk region. On, 
q È a ety start : : 
Ans: A - treated by a four vessel coronay h pper Enin E Bom : UCE WBC > 25000. What is the 
115) In Post-pattum a lady with artery bypass graft procedure and A wer border of pec Sp mam investigation of choice? 
tetained products of plac e placed on prophylactic daily 4 Pper border of pec ‘or pacer 
placenta and aspirin therapy. Aspirin has bec? An; wer border of a alps Blood culture 
shown to prevent recurrent 1) 5 eres major Urine and blood culture 
i "Male ; USG 
Presented in ER wid c 


Thoracic duct open into: 
L subclavian artery 

R subclavian vein 

Left subclavian vein 

R brachiocephalic vein 


CO, 
Crma ; ! 
, c6) atome of elbow joint is c5 ee 


a 


; to P -1 
134) Mallory bodies are Present in: 141) 16yts old gy Sold 7 „diology. Golden 1-17 
a. Alcoholic hepatitis : boy ca : skh history oft eye 15 
Pama Bi Me yi cont bad a FY HR 
b. C opsy sl Wi ent . ORW and Lti Hepatis oa: 
irrhosis Na lowed vil : ti, pate” resented with lose of ae epatic. veins drain 
d Hep. A ee 1m provement "tN ay w) aun ovement. This is due to a Portal i 
i Hep. C giving gl D yn teral . vein 
Ans: A on stool Sat fte H P olvement of: b. IVC 
3 : : Ming: t ; c Azy À 
135) Spinal Anesthesia is given at Organism ` scen, wot \ 3 oy d feo vein; 
which site? Diagnosis? ha i i 4h F N Ann AB mi-azygous vein 
o L213 a. Whipple disease | 4 ot RO) ; 15 5) cee 
b Below L5 b. Celiac disease Ass! ¢ age patient is diagnosed n hypertensive Patient suffered 
is ‘Aboveil.4 c Giardiasis 148) Ostatic CA. He has PSA os RT side. - complan 
: i e jas vy; : 
Ans: C (Ideal site is btw L4 — L5) Ags) (30 (lute n free diet a ositive- Ty et mets deviance left side facial 
136 Which is a branch of abdominal . pl i villous atroph i : diy involved S IEAA ; structure vo vement’of which 
aorta? giardiasis) Y py Internal Tliac I; N a. Pons. 
a Internal thoracic A 1e Blood Stoup A has follow; y Deep nei a ‘eee inguinal LN b, Medulla 
b Superior suprarenal A ae Antibodies of B Win, Internal and CX cee i 
; b ; (5 Both are involved but if both is c. Internal capsule 
Median: Sacral A N MENA have child of A ms C ( a then prefer A) Ans 
. nternal Iliac artery c annot hav i no in is sy i i ‘pati ; ; 
Ans: C iy Ans: A Daten o 149) Thyroglobulin T eee patient has difficulty in speech 
137) Pain from gall bladder is fi B) * & Antiboigg ,, Follicular ce ‘8 on examination he has also some 
Sch fad er is felt at 143) Pri f b. Papillary cells facial involvement. Area of brain 
b iangle of neck this is 5 timordial ‘germ cell appen; c Medullary cells- involved which is supplied by? 
ccause of: which week? Bins, A a. MCA ; 
x Having same cervical dermatome a. 3rd week 150) Supply of adrenal Medulla is: b. ACA ; 
= e araso pethetig supply are same b. 4h week ot Greater splanchnic N es ICA 
. aring same vagus nerve C: 5 week b. Lesser splanchnic N d PCA 
Ans: A (C4, C5) Ans i hae A 
> zél yA; c Celiac N Ans: A 
138) A i ; s: 
) GSi a child of 4 days old 144) A man with k/c of pitite a a tient’ has. followi ; 157), Thermoregulation: 3 
nted in Er. having tumor came to you having ba ) pebcntehas~ to owing. te ports: a. Depends upon the core body temp 
constipation start from birth and i HbsAgr, IgM+,  Anti-HBC+ . 
ae h involvement of: HB i x Siep b. Outer environment 
didn’t pass meconium. He has: a Cribrift l CAB, Patient I' in" which Humidity 
a. Malrotation Gut i i haere) gare phase of disease? z <3 pect: keel 
b. Hirchsprnngidi, b. Temporal bone a Acute phase d. ` Thermal gradient 
cis Ectopic ine SABES F Superior orbital fissure b Chronic phase Ans: A: ; 2 
b : Hat : ne ified : i ithelium - is 
Ans: B (Absent S2, $3,'S4 Body of sphenoid pc Recovery phase 158) Stratified cuboid epit 
139) Mistoecspitncet ce. of TB: Ans: D (Sella turcica is a part of spl on A\(IgM shows acute illness) Eee 
a. Cascous Necrosis : bone) wl esticular carcinoma which has a. Sweat glands 
b. Epitheloid cells 145) Negative feedback mechan" Riss cell layers: b. Ducts p eS 
CT ae a : : : seminoma ree Intestinal epithelum 
c. Fibrinoid necrosis o i iE T 
Ans: A (Histopatholopi : ; a. To bring back body to norm! = ç, cratoma ; Ans: A>B: p : 
a A Lies pa ological feature: B) b. To make hormones level inc ‘is Ly mphocytic Carcinoma 159): Patient: has severe: diarrhea e 
act is due to: = ; mat aes 1 B intain: fluid level in- body. 
a. Tens disiadatisn c. To help in child birth- nae wp 53) A Sree oan os ot i tainceases 
b.” Denatured protein deposition Ans: A @ & C has posit Stade fey cemer mithhihigh a ‘but: Er increase ICF level? 
c. Image can’t formed mechanism) T per report sI er, cough. Her CBC ECF'ibutnoti x 
Ans: B (Due to depositi i 146) In which of the following inpo.. OWS: markedly: increase a TV\normal saline 
Position of cl Os 
ee of clumps of icht shift of curve? a View et OPhils. Which indicates? b 5% Dextrose) 
Protein or yellow brown pigment i right shift of curves b Wal infecti Ja 
lens that reduce a - a. Hypothermia c ACterial į ou c. 3% Saline 
i _transmission of aks wat infection Ringer Lactate 
ght to retina. Mainly due to agi b. Acidosis d, Atasitic infecti d: h 
but also from trauma or ada & Co poisoning Ang, HN gal infection Ans: © 


Risk factor DM, smoking alcohol) Ans: B K m E S ee ee 


>: 
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Absent P wave on ECG shows: 
Atrial Systole Absent 
Hyperkalemia 

MI 


Hypocalcemia 
A 


Sympathetic cholinergic post 


ganglionic neurons supply: 
Pupillary muscle 

Sweat gland 

Muscles 


B (The only postganglionic 


cholinergic sympathetic) 


Posterior descending artety 


supply: 

Left Ventricle 

‘Right and Left Ventricles 
Left Atium 

Right Atdum 

B 

Fibroblast: 

Has collagen 

Has rich in lipoproteins 
Has amorphous substance 
A 

Bronchoscopy of rt. sided shows 
which structure 1s? 
Upper Bronchus 

Lower Bronchus 

Tertiary Bronchus 
Secondary Brochus 


Intestinal Herniation during 
embryonic life: 
Have a rotation of 270 counter 
clockwise 
Completed at 12wecks 
Occurs before rotation of gut 
A 
Nerve supply of Scalp: 
Superficial Temporal Nerve 
Greater Occipital Nerve 
- Auricotemporal Nerve 
Maxillary ‘Artery 
B 
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On CT scan there ; 
post central rus, y a ky; 
following is lost? Which Ni 
Sensory " 
Motor j 
Emotional 

A 

Skeleton muscle: 
Transverse fiber plot 
Pyramidal ‘Tract 
Olivary Tract 
Middle Cerebellar p 
Cerebellar Tract 

C 

White matter js du 
Cell Bodies 

Myclin Sheath 
Nerve Endings 
Pitucytes | 


| 
| 


t 


è k 
S in Pon y 


$ Ate. è 


cdunce 


1e tọ? | 


B 
Nucleolus contains: 
Increase RNA 

Increase DNA : | 
Decrease RNA . 

Decrease DNA 

A | 
Lamina of vertebral body 
attach with adjacent verte 
lamina is thru: 

Ligamntun nachae 


Ligamntum flavum i 


Anterior spinous ligament 
B (Lamina to lamina flavium) , 
6-month pregnant lady presen 


‘with severe weakness her MCH 


decrease but her iron kel J 
normal. What possible cause: 
IDA 

Thalassemia Trait 

Vitamin B12 Deficiency 
Vitamin B6 Deficiency 

B 


V Iden 1-17 y 
Q ty g Radiology = female has 
| S cstation Ic Most ¢ hi, ; 
wl 35 weeks ECH decrease MCV causing hypomanic OOrgahism 
; TB 


coge 
y 


gecrense Nae TIBC. She is 
it 
yffering from 
A ia trait 

semia a 
tae deficiency 
to! a as 
Hemophilia 
A. {fering from some kind 
Fr ane He has tingling 
of Pict plus he has increased 
ee eajuaated bilirubin. Anemia 
unc 


vie B12 deficiency 
Hemolytic anemia 
Folic acid deficien cy 
Vitamin B1 deficiency 


mae (megakaryocytes) 
important feature: 

Count change after spleenectomy 
Bound with collagen 

React with endothelial wall to form 
c i 

Acute promylocytic leukemia P- 
smear shows large irregular 
outlined cell with- eosinophilia 
cytoplasm. Type of injury is: 
Hydrophobic changes ` 

Apoptosis 

Karyorlysis 

Necrosis 


Neostigmine: 

Inc. gastric secretion 
$a sympathetic agent 
Wiis salivation 


A i i i 
man accidently cut his wrist. 
€ most prone to damage 

Structures are: 

adia ; 
pal Artery & radial Nerve 
an Nerve & ulnar Artery 


l 
nar Artery & Ulnar Nerve 
4perficial) 


tivity feaction: 
Leprosy 
Hsv 
HPV 
A 


Antigen — antibodies reaction 


will have suppressed in which 
condition? 
Liver Failure 
Decrease Neutrophil 
Anemia 
DM 
A = Å 
Rt. sided complete hemiplegia 
with no sensory loss: ` 
Internal capsule 
Pons 
Medulla 
Mid Brain 3 M 
A (pure motor stroke) 
Substancia Gelatinosa: 
Pain 
Temperature 
Vibranon 
A > 
Axillary vein is formed by: 
Cephalic vein plus’ venac 
combatants of brachtal artery ~, 
Brachial artery plus brachial vein 
Basalic vein plus vegae domitanets 
of brachial artery ; 
C (cephalic vein is tabutory) 
Knife injury in chest wall damage 
which layer just before parictal 
pleura? 
Extemal Intercostal Membrane 
Endothoracic Fascia ; 
Internal Intercostal Muscle Sng YS 
Diaphragm” ie er X SR 
Bee S and endoderm 
caudally join at: 
Tiframieaden 

oacal memberfine , 
s coclom mesoderm 
Lateral Plate Mesoderm 


B 


— 


a 


— | 
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Ureter can be 


ligating: 
a Internal iliac vessels 
b. _ Uterine vessels 
c Obturator A 
d. © External iliac vessels 
Ans: B 


damaged by 


188) Which Typhoid test is done at dec 


week of illness? 


a. Blood culture 
b. Stoo] culture 

c Urine culture 
d Widal Test 


Ans: A (mnemonic BASU) 
189) Gene Amplification tumor is: 


a. Retinoblastoma 

b. - Nephrroblastoma 

C. Neuroblastoma 

Ans: C 

190) Coronary sinus drain into: 
a. -Right atrium 

b. Left atrium 

C: Right ventricle 

d. Left ventricle: 

Ans: A 


191) Testosterone converted to 17 - 
Alpha hydrosterone: 


a. FSH 

b. GnRH 

c. Thyroid hormone 
d. LH 

Ans: A 


192) 70-years-old man presented with 
recurrent UTIs cause of this: 


a Old Age 

b. Bladder Outflow Obstruction 
c. “Prostatic CA 

d. Recurrent UTI 

Ans: B 


An 83yrs old man has trouble 
walking. At his physician office 
when he is asked to stand on his 
rt. foot his left hip drops. Which 
of the following MS is involved? 
Right gluteal minims - 

Right gluteal medius 

Left gluteal minims 


a. 
b. 

c. ; 

d. Left gluteal medius : 
Ans: B DeSean: e Te er f 


feature: } f 
a. Contractility - t 
b. 70 — 80% O? Consun.. 7) 
c. Voluntary Muscle Ptiong | 
d. Non striated pe 
Ans: B 4 
195) Pacemaker placeg - ys: 
- Band Pose ate hea p 
196) Female pat Presente T 
primary amenorrhea wf 
alice on USG, webbed op! b- 
lagnosis: Neg 
£. CAH í k. 
b © Turner syndrome tion 
c Down syndrome d 
Ans: B (webbed neck BE 
ammenhorea) Ping t 
17) Long scenario epithelium "i A 
acinus is: 
a. Salivary gland | 
b. Lacrimal gland | A 
c Intestinal gland F. 
Ans: A i: 
198) Long scenario on Gut Ischemia 206) 
Vessel involved: SMA | 
199) Cervical rib compress whic 
structure? a 
a. Subclavian and brachial plexus b. 
b. yv os 
(o Trachea am) 
Ans: A f 
200) Patient with calf pain on walkin 
. 100 yards. Vessels involved: 
at Dorsalis pedis A | 
b. Popliteal Artery a 
c. Femoral Artery : 
Ans: B MER 
201) Puss in adductor canal 4 he 
compress: 
a. Femoral Artery 
b. Femoral Vein 
c. Femoral Nerve a 
Ans: B f 
l 
LAng, 


paa ae is covercd with 
su 


-oneu™m i nd 
perito” th sympathetic 


S pathetic supply 


a 
` parasymP fs has motor supply 


ethra: 
Easily accessible for infection 
as ; 


‘rior to Vagina 
coe urogenital diaphragm 
s 


tes triangle one boundary is 
true: > 

Inguinal ligament 

Jliac crest 

Piriformis ms 

B 
Spiral 
humorous 
structure? 
Ulnar Nerve 
Radial Nerve 
Axillary Nerve 

B 

A child is diagnosed with TB 
having posterior cervical 
lymphadenopathy. On biopsy 
Which structure is pruned to 
damage? 

Posterior auricular artery 
Auticotemporal nerve 

c ey Nerve 


groove fracture of 
will injury which 


An ^Ppendectomy done due to 
eae of 18hrs. Specimen 
chert ceil si pathology which 
Eosinophips 
Monocytes 

“Uttophils 


g mPhocyre s 


b. 
Cc. 
Ans: 
214) 


a. 
b. 
c. 
Ans: 
215) 


C. 


Ans: 


blindness cause of his 
Thrombys 
Compression of opti 
Opti 
Tumor pae tact 
A 


Bak cil wi history of 
generalized 

lymphadenopathy. TLC 100*106 

Hb = 5.3 platelets 10*10; : 

ALL 

CML 

TIP 

TTP 

A 

Which structure pass thru 

Incisive foramen? 

Nasolacrimal duct - 

Ophthalmic Artery 

Nasopalatine Nerve - 

C 

Foramen 

structure? 

Middle meningeal Artery 

Accessory meningeal Vein 

Emissary Veins 

C 

Most common 

transmission of Hep. B: 

Sexual 

Air 

Fecooral 

A` i j 

Pat came to you with chest pain. 

What question u will ask first? , 

Family history 

Tellme abt. pain in chest 


I me abt. pain ; 
cake ask open ended question) 


A young female came it ee 
to you 

drowsy, came ) ; 

revealing cloths. What will u do 


Call police 
Call a nurse 
Call ro senior 


B 


cecum has which 


mode of 


: 
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ins: 


Now moderate ` inc. 


GFR inc. with | Afferent arteriolar 
dilatation. 
500 people smoker with IHD 500 
nonsmoker Study as smoking is a 
risk factor for IHD or not: 
Cohort study 
Cross section study 
Random trail study 
A 
Stab wound just lateral to 
xiphisternal joint on right side. 
Which structure is damaged? 
IVC 
RT Atrium 
Right Ventricle 
Left Ventricle 
A 
Decrease level of Vit. C in food 
will cause: 
Scurvy 
Baldness 
Ataxia 
A : 
Sarcodosis scenario of female dry 
cough n fever B/1 
lymphadenopathy diagnosis on 
the basis of: 


Caseating granuloma 

Non caseating granuloma 

ZN staining 

B 

Catcinogenic substance = 
Asbestosis 


Diaphragmatic hernia is due to: 


_ Absent pleuropotent membrane 


Defective pleuropotent membrane 
Absent pericardial membrane 


Pt on ATT drugs from 2months. 
in. ESR 
common Cause of high ESR: 
Superimposed bacterial inf ` 
Anemia $ 

Imunocompromised 

B (Anemia > Infection) 


branch of: 


Internal iliac Artery a 
External iliac NRA i 4 ee shape of cell a iotin 
External pudendal Artery | i preversible b. Folic acid 
B $ ; = Thiami 
rt A A sing tumor. ne 
Property of smooth ae jos Calcitonin releasing Ans: C (CT = Carbs for thiam 
Striation Scle; pI scC on fats for biotin and PR ee Re 
Rapid Contractility 4 Thyroid 5 riboflavin) Pipi for 
FER h „mphoma 242) Pt wi 
Slow Sustained contractio Ly with hematemesis end 
C 2 mo, «B’ i arseness of voice done. Lesion. oscopy 
. lp g „oker with ho r ? sıon on lesser curvature, . 
Esophgeal aneurys |g) $ Jirect_ laryngoscopy Lt vocal Type of lesion: : 
compress which structures "I | oF paralysis Nerve involved: a. Ulcer 
Right Atrium 7: A laryngeal b, Polyp 
A A larynge al N c Metaplasia 
$ ib Rt Ans: A 
Left Ventricle f $4 it vagus 243) An old 
Right Ventricle AIN ; r ee on man falls from bed 
B ns) Normal breathing via = fractured neck of femur. Cause of 
p 2 tactic center Osteoporosis: 
Stone in parotid duct will lead to | sit n ilium resection done a. Poor ise bg 
Apoptosis t presented with dec. Ca b. Dec. blood supply 
Typhoid after few days wil ir e gut movment cause of c Old PR 
localize in? ; increase & , iw age 
Gull bladd : increase gut movement: d. Hormonal insufficiency 
: all bladder a Acth level high : Ans: D 
I ayer patches », Osmotic n secretory diarrhea 244) Female with femur fractured can 
Liver e  CCk lead to: 
Spleen Ans: B a. AVN 
B (for months in GB) i 237 ir ad secretion increases i Bone Shortening 
Chemotherapy treatment given | CK A Deformed Pelvis 
to pat cell destruction via: i Gastrin Anat. AA 
Apoptosis { : «© VP 245) Tail of pancreas is: 
A histo slide showing follicles hs A R Kidney 
and having cuboidal epithelium. B) Quite inspiration by: b. Gastrospleenic Ligament 
What is the specimen? . Diaphragm c. Lienorenal Ligament 
Ovary i E External intercostal ms Ans: C A - pi 
Thyroid | Ang: Abdominal Muscle 246) Most common cause of labour 
Lens d By initiation: 
B aaa ) jtansverse diameter of chest is a. Maternal pituitary 
A child with jaundice d $ iad by: b. Fetal pituitary 
bilirubin 10, Direct is 1% jb 5, WP aragm c. Feral androgens 
indirect is 1.1: © Abdo intercostal ms Ans: B ; 
Gilbert Syndrome B minal Muscle 247) Cause of hydrocephalus: 
0) Obs of cerebral aqueduct 
n foramen obs 


Criggler Najjar Syndrome | 
Hemolysis f | 
HAV A 


C 
Ang, 


Antigen į 
ETE ton RBCa appears in: 


Jrd Week 
th 
Week 
20th Week 


| 


Interventricular 
Increase CSF production 
A (most common) 
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SK Radiology Golden \ padiology Golden 1-17 
“17 sk Ka 7 
: E r : 256) Foramen ovale po 0NA 2l RTA which- leads to 
248) Joser FoIP Iann supply area of facet ane Ney, 264) Pt Pe alti Now X-rays 272) Inferior €Pigastric Artery. 
b. HA a. Upper Pathol face ; ADE amyloidosis. Type of b: T 
E Adenomatous b. Tip of Nose and middle area ‘myloidosis in this pat: c 
Ags A c. Lower part of face fag Localized d. 
249) Pt bad RTA which leads to Ans: C (Mandibular Nerve) a Reactive Nas: 
osteomyelitis, Ncw X-rays 257) Gabernaculum is a; b. uyenile 273) 
showing amyloidosis. Type of a Rete teste c, J 
amyloidosis in this pat b. Descend of testes . rA Blood supply of head of femur in a. 
a ieee S Neuen umbilical Ligament 26 adult: b. 
$ veactive s: Obturator t 
c Juvenile 258)  Alkaptonuria: r Medial n lateral A sE 
Ans: B : a. Pr. cannot change phenly; b Internal iliac A ; EN 
250) Blood supply of head of femur in ; tryptophan PIE ng ae B (No option of retinacula A, if a 
adult: b. Pt. cannot change phenlying - present prefer dat) $ b. 
a. Obturator A tyrosine yine iny 966) Tear composition is Different : 
b. Mcdial n lateral A Cree from plasma; tear has: H 
c Internal iliac A 3 ich K ns: 
: : 2 Int 1 ' High 
Ans: B (No option of retinacula A, if 59) peri oblique 4POneurosi, | 5 High protein 275) 
present prefer dat) aie A Low glucose k 
251) Tear composition is Different | : eae ee Cie 
from plasma; tear has: i Ten tna Ea racni 267) Malabsorption of carbohydrates b. 
a High K cs Rectus sheath are due to defect in: 
b. High protein 2 Ans: A a. Salivary amylase Ans: 
c Low glucose ; 260) Ligament Start from ASIS t b. Intestinal Lactase 276) 
Ans: C pubic symphysis: c Intestinal Maltase 
252) Malabsorption of ca:bohydrates a. Rectus sheath Ans: B a. 
: a A to defect in: b. Aponcurosis of internal obl ms “ 268) Interventricular artery of heart b. 
. ; z iors ares Sa ehian lig NS. PERY which area? c. 
. ntestinal Lactase s: ; eft atium Ans: 
yA Intestinal! Maltase 261) Cavernous sinus thrombosis b. Infundibulum 277) 
5: affect lateral rotation of eye de © Right atrium 
253) Interventticular artery of heart to: ka Left ventricle a 
S Supply which area? , a. Compression of optic nerve 269) $ a : b. 
: HE Pa b. Compression of CN6 ; Be eee 10n secretion in PCT: C 
‘ ee A ee c. Due to ophthalmic artery occlusion 0) ta arbs Absorption Ans: 
F Right atrium ARER i : east sound: 278) 
$ Lefi BE H a, 7i : k? ; á 
ae = t ventricle 262) IDA findings: b, suitor ee cuticles 
254) Hydr ; Sini a. Inc. MCH inc MCV Fs sovoly Na ye closure 
Be See ion secretion in PCT: b Dec. MCH inc MCV d, 1a mettic contraction a 
icarbs Abs i i AA x Volumetric Rel. i 
255) Bone. fep tE by which c. Dee. MCh dec MCV mm c “tc Relaxation b. 
whic : j B i 
cells: Ans: C . gs theu in z Hie tcgeneration by which , z 
a. Osteoclast 3 263) Inferior vena cava pa a. ells; Ans: 
b. Osteocytes diaphragmatic opening: b, Osteoclast 279) 
c. Chondroblast j a: T12 pi y Oocytes a 
d Ostcophytes f Ans: A d, ndroblast b. 
Ans Ane; p oPhytes c. 
Ans: 


Å ~ 


Femoral Artery 
Internal iliac Artery 
External iliac Artery 
Popliteal Artery 

Cc 


Foramen oy ; 
supply area cE ek 
ee Part of face 

1p of Nose a i 
Lower Part of oe Aes Olive : 
C (Mandibular Nerve) f 
Gabernaculum is a: 
Rete teste 
Descend of testes | 
eee umbilical Į Agament 
Alkaptonuria: | 
Pt. cannot change pPhenlyine into 
tryptophan 
Pt cannot change phenlyine into 
tyrosine 
B 
Internal 
form: 
Cojoint tendon 
Inguinal ligament 
Rectus sheath 
A 
Ligament start from ASIS to 
pubic symphysis: 
Rectus sheath 
Aponeurosis of internal obl ms 
Inguinal lig 
Cc 
Cavernous sinus thrombosis 
affect lateral rotation of eye due 
to: 
Compression of optic nerve 
Compression of CNG 
Due to Ophthalmic artery occlusion 


B 


a 


oblique aponeurosis 


IDA findings: 


Inc. MCH inc MCV 
Dec. MCH inc MCV 
Dec. MCh dec MCV 


C 
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Inferior vena cava pass thru in 
diaphragmatic opening: 


Boy going uphill on bicycle falls 
complain of not passing urine for 
one-day injury most likely to: 
Urethra i 

Ureter 

Kidney 

Bladder 

Urethrovesical junction 

A 


“° Most common cause of food 


poisoning through exotoxin: 
E.coli 

Staphylococcus aureus 

Shigella 

Vibrio cholera 

B 

Sensory receptors to cold present 
in: 

Anterior hypothalamus 
Posterior hypothalamus 
Skin 

A 

Posterior interventricular artery 
supplies: 

Infundibulum of right ventricle 
Right and left ventricle 
Left atrium 
Left ventricle 
B 
Anterior cruciate ligament injury, 
tibia dislocation: 
Anterior 
Anteromedial 
Anterolateral 

Posteromedial 

Posterolateral 


Pain due to mumps worse on 
chewing: : 
Auriculotemporal Nerve 

Great Auticular Nerve 

Facial Nerve 

Great Auricular Nerve 


Ans: 
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n1 


About hemoglobin: X h 
Contains 2 alpha 2 : 

Transport CO2 Asi Ady 
Is an important buffer 4. ; 
H: ay 


Appears in late normoblast } 


A patient present wi 
weakness, he also 
double vision on . 
left: looking 
Right internal. capsule 

Left internal capsule | 
Left corona radiata f 
Midbrain 

D 

Interstitial fluid percenta 
70kg man: 

281. 

14L 

11L 

3L 

Cc 

Bare area of liver limited by: | 
Right and left triangular | 
Coronary ligament 

Round ligament 

Uterosacral ligament: 

B 

Buried in lateral sulcus: 
Operculum 

Splenium 

Insula | 
Cc 
A patient is newly diagnose! * 
HIV+, what willyoudo? 4 
Give clean crisp and evidence” 


A 2 7 cco! i 
information to the patent @ 


to his needs and demands. 


th tight 


sj 


towa "i 


ge q 


s sect 
Tell to his family and keep °? | 
for the patient. 
Tell the patient only i pit 


Give full information t0 
and his family 
D 


diolo. 
sk BP uadrant lymph 
ny | outer q 299) Aortj 
upper “orenal and renal plexus 


gy Golden 1-17 


' 


3) inage- teceive sym : 
4 ae 2: T5-T1 if Pathetic supply from; 
A ial be T5-T9 
a Media E 
b. Central 3 T9 = T11 
co qpfradavicular d — T10-T12 
d ; E T12 
Aos: Pectoral lymph nodes involved, Ans: A 
994) lesion would be: 300) Most characteristic sign of 
Janer lower ROFE lesion: ý 
a uter a. taxi 
Upper © a 
b. Lower outer b. Dysarthria 
c c. Dysdiadochokinesi 
5) paiseiok relation of trachea in Ans: c eee 
29 : 
chest: iNew 301) Patient Presented with severe 
Recurrent Laryngeal Nerve thirst after hemorrhage, most 
b. Aortic Arch likely stimulated by: 
o Jugular Arch a. Angiotensin 1 
b. ADH 
Ans: B À 
296) Histoplasmosis most commonly ĉ: Angiotensin 2 
involved organ system: d. Renin 
4. Renal Ans; C 
b. CVS 302) Person whose smoker having 
c Respiratory white patch on inside of buccal 
d. Reticulo-endothclial System ’ mucosa for 3 months that can’t 
Ans; D be scrapped: 
297) Patient presented with a. Enythroplakia 
hemiplegia and  bitemporal b. Leucoplakia 
hemianopia, on CT, hemorrhage c. Candida ; 
was seen in internal capsule and d. White sponge Nevis 
basal ganglia anteriorly, artery Ans: B : voy d 
involved: 303) Person with hemiplegia an 
x Middle cerebral unable to speak but can 
c Posterior cerebral understand commands, lesion: 
i oe choroidal a Brocas tee i 
5 Osteri: iai Internal Capsule 
i hs or communicating r Sit ry motor area in postcentral 
Clavicle fracture, unable to E a NA 
aon lateral rotation of arm, - d. vg 
; scle involved: Ans: 3 i jor to: 
t cc major c 304) Thoracic aorta 1s posterior to 
c Teres minor a. Medial arcuate ligament 
d. Teres major b. Lateral arcuate liga ee 
& tissimus dorsi c. Median arcuate ligamen 
Ans: p D5capularis d. Diaphragm 1 
ai Root of left lung 
An E 
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5) Which is the common basis of all 311) Most potent antioxida la 
genetic diseases? : a. Glutathione ag 
t RNA b.  VitE | 
b TRNA c Vit C 
£ MRNA d. Ferritin 
d DNA Ans: A f 
e. Nucleotides and nucleoside: 312) Good pasture disease 
Ans: E ; hypersensitivity: Ype or | 
306)  Bicyspid aortic valve is a. Type 1 
associated with tricuspid b. Type 2 | 
stenosis: c. Type 3 
a Single ventricle d Type 4 | 
b. VSD Ans: B | 
E Coarctation of aorta 313) A 65 years old Postmenopans, 
d TOF lady taking HRT for the last 9 | 
Ans: C years, her sister died of breay | 
307) Para renal fascia is an extension cancer, she Is at risk of: 
of 2. Breast Cancer 
a Renal fascia b. Endometrial Cancer 
b. Rewopexitoncal iz "2 Cervical Cancer 
c Gerota fascia d Lungs Cancer 
á Pelvic Fascia Ans: A | 
Aa: A 314) Largest zone of prostate: | 
308) Damage to the capsule of TM 2. Central 
joian which muscle will be b. Peripheral 
weakened/ paralyzed? 2 Transional 
a Texuporalis d Antenor 
b Masseur e Posterior 
c Latezzl prexygoid Ans: B 5 
ad Medial prexygoid 315) Ca Ovaries will first metas 
Ans: C to: | 
39) Which is involved in a Obturator Nodes 
opsonization? : b. Internal diac 
z C32 c Para aortic nodes 
i: Ch d Superficial inguinal mpho" =| 
c C52 Ans: C 
á Cb 316) Achalasia due to: b 
åns B a Decreased tone of Les ee! 
30) Complement protcins ase b. Les responds quickly 1° g | 
synthesized by: food bolus ol” 
a —- Macuphages c Deficiency of myentene P | 
& Endothekd cells lower esophagus 
e Hepziocyies Ans: C j 
d Transpasent 
Ans: C 


BR" or 


per rere 


4 
St 


per oe 


S 


Sger Soe 


T lady from Africa presented 

with hard modular mass in liver, 

ae and raised AFP most 
kely cause: 

Alcohol 

Carcinoma 

Infection 

A 


Which cells have 
me pondtia along 
mbrane > Ciliated cells 


more 


apical 
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46 | sK padiologY an presents with 3 
TES = 
; As alcohol f breath eœ ) A4% years old 3 
rtnessS o asy polycythem; male patient of 
sho -y and pallor Hb 4 MCV h Cy emia vera, there “ 
gigability z 6 ematocrit © is 
fa 4 diagnosis of atrophic 4. isan Mote than 50%; 
MY i was made. most b. eat mass of RBCs 
ropriate management step z caei we 
T d. Increased iron ” 
Stop Alcohol Ans: A 
asín BiZ 324) Most important factor associated 
Folic Add with hyaline membrane disease: 
A a. Maternal diabetes j 
A 6 weeks old infant presents b. Oligohydramnios 
with jaundice and yellow stained c. Delivery by C Sect 
diapers, bilirubin was raised, re Prematurity 
most likely cause: 328) 5 a dui 
Gilbert syndrome i ; u space: 
Crigglar najjar syndrome - ncreased in deep respiration 
Biliary atresia b. “eee don standing 
papa jaundice ya <i ed in conditioning of air 
Endo cervix lined by stratified 326) ans division in primary 
squamous epithelium, this is: a Just after birth 
Meraplasia b. During fetal life 
Dysplasia c Before ovulation 
Anaplasia d. After ovulation 
Aplasia ae C : 
a 327) ERBs Duchene palsy in a child, 
Posterior intercostal arteries arise nerves involved: ; 
: a. Lower munk 
Descending thoracic aorta b. Middle trunk 
Internal thoracic P C5-C6 Nerve Roots 
Subclavian artery d C&T 
Subcostal ° Ans: C fee i 
A 308) Platelets aggregation increase 


Aspina 


b. Thromboxane A2 

z Arachidonic add 

d. Heparin 

Ans: B t resection 

329) jet = one absorption 
of bile salts? 

a. Duodenum 

b. Jejunum 

c Ieun 

d. Colon 


SK Radi , 
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337) Tail of pancreas à jology 


: 3 from fant 
330) In a cirrhotic patient, blood creas lies i... tie 
? left portal vein is diverted 5 oo ae : site mitochondria near its cytosolic 
‘ SES: y uspensory lig of du in? AE 
towards ivc via: č Hepato renal lig Odenum 4) of ae temporal gyrus pe Inc. arachidonic acid 
SS ere Ans: A infer?” remporal gyrus spat 
b Left gastric vein ; i ro Supene r cortex 351) Factor required b ANER 
g Periumbilical veins 338) ER lies at which lee, P Pinay oe a. Biotin ee 
d Hemi-azygousvein b 12-13 ` posi A gt mastectomy swelling in the b. NE acid 
Ans: C . 2 : p obalamin 
331) Site of porto systemic shunt a tig lA w) am an isuffidency 7 abana 
s: Vase i s: B 
a Lower esophagus -cs obstruction 
b AE a cal 339) Patient presented with so}, A iyepe apie it 352) 12 years old boy presented with 
j U side of chest is hyper X Nerve fever for 4 days and black colored 
d sy F me with trachea shifting tow Ony Ass! B ‘on of posterior wall of urine for one day, took 
pigas ards kg rforatl Nets 
a och Rt pneumothorax Pe will lead to fluid antimalarial medications, most 
Hyper flexion of neck, which Lt. pneumothorax ant ulation in which space? likely cause: 
i t will be damaged: Hydrothorax accum! G6PD deficiency 
hee flavum Tension pneumothorax ie ete Te 
b. i nuchae D b B i par hepatic Aplastic anemia 
4 itudi i c Right sub 1°P Thalassemia 
c. Anterior longitudinal 1st response in hemorrhage: ¿ Rt inguinal fossa A / 
as bares ead ean Ans: A mage to which structure will 3 Secondary cartilaginous joint 
: : ; 34 a : ; z Immovable 
333) Lumber puncture will pierce c. CNS ischemic response i . lead to fecal incontinence? i Pe 
which structure: Ans: A f a. Internal anal sphincter 2 Covered by hyaline cartilage 
a. Pia Mater 341) Normal hormone levels ii b External anal sphincter 3 Coane fibro cartilage 
b. Dura Mater : pregnancy: « Rectum Ans: D : 
c Anterior longitudinal ligament a LH Ans: B : Artery - present vertically just 
dng -2B b GH 348) - A young boy presented er 354) te FA d and lateral to the 
334) | Lymph node biopsy in posterior c Progesterone E Nat seer mee iy sternum: 
: triangle which nerve at risk? d. E veipa Sanna nee , Internal thoracic 
à Po ot aian pee a most likely diagnosis: y ai l 
b. Spinal accessory 342) Tumor at porta hepatic i ace, gland tumor = Bronchial arteries 
c Hypoglossal - compress which of % ser es lal d. © Subclavian 
d. Internal jugular vein followings? Ans: RERO Ans: A th increased tetics count 
‘Ros: we ; i with incre 
335 5 , oat a. Cystic artery %9) Pancreatic deficiency after total 355) ae w Hb test to reach the 
) xample of disequilibrium / b. Common hepatic artery : i and fow 
3 ; ) Pancreatectomy will lead to: : sis: 
dystegulation of autonomic c Portal vein a Decreased ab . £ TAGs diagno T 
nervous system: d. Hepatic veins on Decr ae sorpass ği oe a. Coombs i esis 
a. Meniers disease Ral e cased = micelles —_ formation 4 Hb Electrophores!s ae 
ns: 5 . : . 
b. Cushing reflex 343) Satiety center locate din: a Steatorthea was not in options) ‘i Peripheral Blood Pic 
° ‘ y . s d smotic diarrhea i 'BT/CT 
G Hyperhidrosis a Ventromedial nucleu “o -aDe . d BT/ 
: 7 ogen 
DORE A idian Aw po glycogen absorption Ans: A 
336) Annul : j 30) ; 
) Anay ar pancreas: b. Thalamus pie 0 Changes associated with cells 
f; uodenum is not formed c. Ventrolateral nue a involved in endocytosis: 
b. ie pancreatic bud fails to rotate - hypothalamus b, ae m/s ATPase y E 
/ Ans; A €. cili 


Ventral mesogastrium 


Ans: B ‘ $ D i 


a 
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SK Radiology Gol de 
n ly 


Medial arcuate |; 


condensation of: ~~ 
concensatic : 
o, Psoas fascia 


aspiration fl o] Transversals fascia 
were seen, most likely diagnosis: c Quadratus lamborum G Apoptosis 
a. Cholesterol x pA reece a $ ; 
b. Monosodium s: atient can’ : 
came Os 363) ipsilateral pees his eve win 
©) Magnesium ammonium phosphate michitay Sent h lateral aze palsy? loss, with 
Ans: C O Lamina propria trapezius “muscle. sion at 
357) Middle rectal artery_is_a_ branch b. | Lamina Lucida j effected "3 ling eel als 
ef c. Lamina fibrosa reticulatis muscles... dYsphavi ith tongue 
g IMA d. Mucosa A Cere elloponting * 
b. SMA Ans: A b Pons "Be 
Internal iliac 364) Lymphatic drainage of «; = c. Internal j 
© Pudendal and descending colon win ie l jugular foramen 
Ans: C which artery? Y 377) Sul 
358) Posterior ‘wall_of_rectus sheath a. Middle colic esOnAA E 
above arcuate line is formed by: b. Left colic A re f a. VIP : 
a. Internal and external aponeurosis © IMA High conductivity of cardiac O 
E) Internal and transverses aponeurosis ! SMA mysey to: z yem 
c Transversals fascia Ans: C 1 Intercalated discs d eats ` 
d. Transverses abdominis and fascia 365) Scenario—related— With testes ` Gap juncuons Ains: B 
co B embryology /descent: e _Tightjuncnon: 378) A diabetic female complains of 


359) Young patient.dyspnea—on_lyin a Dorsal ligament attachment wih | 48 B ated aniy 
down: 3 posterior on i m) An infant/neonate? _Brought_ to ' heart, burn and indigestion, 
(2)  Rerrosternal goiter Testes descent aided by regression the emergency department in a treatment: 
b. condition of „arterial a. PPIs 
Iz blockers 


Stylopharyngeus ~ of gubemaculum : 7 b 
c. Glossopharyngeal c4 Processes vaginalis hda E id zoquited, bea; ; Prokinetics 
ould be: 
> ST n 
t Dorsalis paedis artery Gc) Cc 
, Anterior tibial artery 379) The ultimate goal of al 


Ans: A Ans: B 
360) Which of the followings effect is 366) During _standing from supine 
common among position what will increase? 


nd 2) Heart Rate : 
3 To treat the disease 
ee, b. Venous Retum K) Which structure fis inadv l A z identify factors causing disease 
Tachycardia c. Blood Pressure damaged dun, es vertently j 
f Headache d. Venous Rerum p llich\po ee appendectomy? c; 
c. Hypotension Ans: A dice oes aa ee j s fter strenuous 
i dice ai e 
Ans: A ; : 367) Patient wih _ B jsi loingna no ac artery ges A Ra fank pain, 
361) After mild hemorrhage, BP _is splenomegaly, low HB ly, Femoral A ie exercise Seme. is suspected, 
brought to —normal by 20%, polychromasia —, i A Ttery renal_obstruction SSP" 
baroreceptors, which_factor will spherical cells best inyeste2" Most E investigation to a 
decrease: GA s survival studies f a aired wo aa local cause of a X-rays KURG -elogram 
73: IPR b Hb electrophoresis i) Schemja a healing: b. X-rays KUB,. p) KUB, CT KUB 
, B) HR c Bone marrow biopsy © bnfections È £>) USG KUB, X oyp 
> Venous compliance d. Coombs test hy Mobility USG KUB, X-rays 
Ans: A 


Ans: B 


j B : 
E Ss 


Pectoralis minor paralysis would 
most likely result from: 


Fracture of clavicle 

Damage to posterior cord of 
brachial plexus 

Fracture of coracoid 

C 

Best prognostic marker for colon 
cancer with no liver mets: 

AFP 

CEA 

CA 125 

AFB 

B 

Staging of tumor shows: 

Extent of spread ~ 

Differentiation 

Pleomorphic 

A i 

A female having non tender 
swelling in front of thigh below 
inguinal _ ligament, it is 
expansible and pulsatile, most 
Femoral artery aneurysm 

Saphena varix 

Femoral hernia 

Psoas abscess 

A 

ECF in primary dehydration: 
Hypotonic 

Hypertonic 

Isotonic 


B 


Bleeding diathesis in a burn 
C Č 


patient: 

DIC ~ 
Endothelial injury 
Hypovolemia 


A 
Intraembryonic coelom is 
derived from; 


Intermediate mesoderm 
Paraxial mesoderm 
Lateral mesoderm 


C 


SE Radiològy Golder; 
1 


ia 


t 8) 
a. 
b Motor nerves 


c. Oligodendrocytes 
Ans: A 
389) A female after 


sunken on | ai, | 
muscle damage St, Y 
Cy) Right gluteus medius I mini 
i Left gluteus medius / mi “tas | ( 
Ci Gluteus maximus i 
d. Psoas muscle 
Ans: A 
390) _ Parasympathetic effecr 
a. -Consttiction of GI sphincter 
b. Decreased motility 
Erection of penis 
ns: C 
& Transport of bilitubinby; 
a. Albumin ~ 
. Alpha globulin 
c. Beta globulin 
Ans: A ~ 
392) Which one shows meth 
alkalosis? F 
a. CO2< 60 
b. CO2 > 40 
c pH < 7.4 
@ HCO: > 30 å 
s D 
393) i 
Ans: I t mif 


——<—- 


394) na B ji donet | 


a. Outward flux of sodium 
Outward flux of potassiu™ 

c. Inward flux of potassium 

d. Inward flux of sodium 

Ans: B 1 

395) EBV associated tum? a 
Nasopharyngeal carcino” 
Basal cell CA 

Ç. Squamous cell CA 

d. Melanoma 

Ans: A 2 


CamScanner 


diarrhea, not 
to anti-diarrheal 


on biopsy there is 


ications, © IF 
edi Jlous atrophy of jejunum 


ial vi 
nA ositive macrophages, 


h dyspnea, pallor, low 


B i 
sant wit 
pausi d RFTs Cause of 


Hb, derange 
anemia? ate 
Decreased erythropoietin 
Acute renal failure 


A 

Cells will swell in: 

250mosmol urea 

Hepatic veins drain into: 

IVC 

Portal vein 

Azygous vei 

A x 

A patient present with spastic 
paralysis of limbs and pọsitive 
Babinski sign. The said tracts 
decussate at which level: 

Pons 

Medulla 

Midbrain 

B 

Patient ptesented with shock and 
failing heart, which 
neurotransmitter will help? 
Acetylcholine 

Epinephrine 

epinephrine 


Philadelphia 
associated with: 
CML with: 


CLL 
AML 
A 


chromosome 


Contraction of actin and myosin 
requires: 

Ca++ ` 

Na+ 

K 

ATP 

A 

Hypotension and peripheral 
vasodilation are features of: 
Vasovagal shock 

Septic Shock 

Roe shock 


Tracheostomy in a child, which 
important structure to be 
handled carefully is: 

Internal jugular vein 

Anterior jugular vein 

Subclavian Artery 

Recurrent laryngeal nerves 

B 

Amenorrhea during lactation is 
caused by inhibition of: 

FSH A 

LH 

GnRH 

Estrogen 

C 

Which one is last layer to be 
pierced before parietal pleura? 
Innermost intercostal muscle 
Endothoracic fascia 

Visceral pleura 

Parietal pleura 

B . 
Marked increase im 
creatinine due to: 

GI bleeding 

Hepatorenal syndrome 
Paracetamol poisoning 
ESRD 

D 

Minor calyces receive urine from: 
Major calyces 

Renal pelvis 

Papilla — 

PCT 

C 


serum 
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P D r . 
7 mass in n eck d. en syndrome E 


410) 


mares oP 


S: 


411) 


. A female patient h 


A female having 
region and -hoarseness of v 
which investigation -will 

you? 
Definitive diagnosis 
USG 

Biopsy 

Thyroid scan etc. 

C 


oice, 
give 


aving a muss 
on anterior aspect of neck region 
which ‘moves of swallowing, 
which investigation will delincate 
the anatomy of underlying 
organ? 

USG 

PET scan 

X-ray 

Radio isotope 

A 

In primary dehydration, 
hypotonic fluid will be present in: 
PCT 

Distal collecting duct (not tubule) 
Cortical collecting ducts 

Loop of Henley (thick, thin not 
mentioned) 

Glomerular filtrate 

D 

In a patient with erythroblastosis 
foctalis having blood group A+, 
exchange transfusion should be 
with: 

aA: 

A 

O: 

AB 

B. 

B 

A foetus with, absent cranial vault 
and brain tissue exposed to 
amniotic fluid will most likely 
result in (poor recall, and stem of 
this question was ambiguous): 
Anencephaly 

Raised AFP levels 
Hydrocephalus 


SK Radiology Golden i 
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Ans: 

415) Aplastic factory Worke 
of: t ig At 

a. Bladder Ca 

b. Brochogenic Ca | 

c. Angiosarcoma | 

d. HCC 

Ans: A 

416) Damage to bulbous 
urine will leak into: Meth, 

a. Scrotum | 

b. Thigh Í 

c. .. Schiorectal fossa 

Ans: A À 

417) A young boy presented d 
generalized edema, protein į 
urine & Gt; 3.6gm in %4 houn 
likely cause of edema: 

a. Increased hydrostatic pressure 

b. Decreased colloid osmotic pressur 

c. Hyper albuminuria 

Ans: B 

418) Newborn baby with esophageal 

” stenosis, what will be the mos 

likely finding? 

a. Regurgitation of first feed 

b. Continuous saliva dribbling 

c Choking M 

Ans: B 7 ; 

419) Tracheostomy level in adult: 

a. 20d tracheal ring 

b. 3rd 

E 4th 

d. 6h 

e 5th | 

Ans: A ink 

420) Patient cannot stand from ê 
damage to which muscict 

a. Gluteus Maximus 

b. Gluteus medius 

c. Gluteus minimus 

Ans: A sop asl! 

421) Autosomal recessive dise% 

a. Both parent sufferer. gjss" É 

b. One in 4 chance ° 


children 


ae" 


gi pado — Lge en ee asp 
‘ two c. CM 
ph one parent sufferer Asai hn l 
ic 
i 3 jal fascia is composed of: 429) Insulin independent 
i 4 supe lae tissue + connective 4 S: i glucose 
8 ) [noe s b. hoe skeletal muscle 
i issu P y 
3 post gerolar tissue (2 Liver 
b carp? fascia A Skin 
ns: A 
c ; sas 
MS Nere Only afferent to brain: 430) Normal platelets normal PT | 
423) Occulomotor APTT inc. bleeding ee 2e 
a Optic a. Aplastic anemia : 
b. Glossyph21y”8°? b. Gópd deficiency 
(3 Abducent c VWB disease 
d Trochlear d. Iron deficiency anemia 
Suig e Thalassemia À 
A Most common cause of Ans: C 
; ; neumothorax A while 431) Sub mental Nd submandibular 
Catheterization: lymph node drainage: 
F Right Internal jugular a. Tongue 
b Subclavian vän b. Upper lip 
3 Brachiocephalic ven c. Lower lip 
daeet internal jugular d. Chin 
Ans: B Ans: C 
425) Fecal incontinence due to: 432) Juvenile polyposis: 
a Damage to perincum a. Hemartomatous 
b. Damage to rectum b. Hyperplastic 
«Damage to internal Ans; A ti 
d Damage to anal canal 433) Post op pint develop sudden 
« Damage to external sphincter SOB pain in chest cause 1s: 
Ans: E a Pulmonary embolism 
426) Footballer damage to lateral side b. Infecnon 
of knee artery involved? c i Blood loss 
a “Ts k 
i Ant tibial d. Shoc 
' Pos. tibial Ans: A ; 
k Femoral artery 434) Most imp feature of pulmonnty 
‘on A embolism 15: 
Infection spread to cavernous a. ae ie 
inus; ` b. nes Ë 
a E bA sath 
Su i è à SI ortress of breat 
b, thee ophthalmic vein c Asis aly silent 
: be Or ophthalmic vein "i A 2 
8: ately Sg ns: : arcinoma shows: 
£28) ‘ : 435) Gane of carc! 
ost Dysplasia | basement 
common cause of : permeability. 


a 


autoi 
D immune hemolytic Anemia? 
Tugs 


membrane 


: i ~ inside cell 
Idiopathic C. Mitosis inside 


CamScanner 


a ee eae ee EE ee ad 


D, Invasion 

E, Degree of differention 

Ans: E 

Grading. ...Degree of aera 

Staging... Distance to spreac 

436) Ë Definitive clinically fot 
malignancy: 

A. Staging 

B, Grading 

C. Pleomorphism 

Ans: ` A i i 


437) Patiçnt oral surgery done and 
i its 


mandibulat ' nerve damage 
place of origin: 


A Under incisor teeth’ 

B. Under premolar teeth 

C. -Under canine teeth a little below 
Ans: C 


438) Antetior’ to posterior; optic 
chiasma compressed by berry 
_ aneurysm artery involved: 
ACA 
PCA 
Basilar Artery 
Ophthalmic 
Internal carotid 
A 
Vertical Diplopia, proptosis, 
fracture of orbit: 
Floor 
Roof 
Lateral 
Medial 
B 
Transfusion related acute lung 
injury (TRALI) within? 
A. Almost Immediately 
B. Within 4hrs 
ed Within 24hrs 
D. Within 48hrs 
Ans: B 
441) After trauma patient has rustling 
sound and proptosis of eye: 


PRON ee 


> 
Ww 
© 
€< 


Rron m> 


A. Carotid cavernous fistula 
B. Floor damage 

C; Roof damage 

D, Retro optic Hemorrhage 
Ans. 


442) 


A. 
B. 
a 
Ans: 


Explanation; Most common 


, a 


10-year-old p P 
shortness of ty 
exertion? Diagnos; ting 
TOF 

VSD 

ASD 
A 


childhood cyanosis. Cause of t 
Ref. 1" AID ! 
443) Intrahepatic protein à 


A, Cortisol 

B. Glucagon 

C, Epinephrine 

Ans: A 

444) During meal livet Main 
gluconeogenesis by? S 

A. Glycolysis 

B. Glycogenolysis 

oF Gluconcogenesis 

Ans: B 

445) Medial to inguinal triangle ix 

A; Adductor longus 

B. Rectus abdominis 

en Lateral Transverse muscle 

Ans: B 

446) After surgery patient devel 
swelling incisional K” 
confirmed. It most likely 0% 
from: 

A. Fascia transverse 

B. Internal oblique 

C. External oblique 

D. Transverses abdominis 

Ans: A 

Ref. Clinical Anatomy doc!” 

447) A patient presented to het 50 
with a small axillary "fo 
doctor examined het ze i! 
mass in upper outet q¥", y’ 
breast die Wadiohatl drain | 
that part is: | 

A. Lateral Axillary LN 

B. Central Axillary LN 

C; - Anterior Axillary LN 

D. Posterior Axillary LN 

Ans: C 


and extra hepatic catabolis. 
' Th; 
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58 
448) 


e 
ost inocerbeller 


Anterior Spi 
onto cerebellar 


ne of taste_sensation_of ant. 


A 
Q 
Ass? 
9) 2/3 of tongue due to: 
OT ees 
Q facial 
‘ oie ] nerve 
y Wigan 

avai Tympani 
mn eee 
a Posterior t triangle divided by: 
y Ant Belly ~ Belly of digastric 
3 Sup. Belly of omohyoid 


Inf. belly of omohyoid 
Post. Belly of digastric 


E Ant. Border of sternocleidomastoid 


Ans:’ C 
Ref. clinical anatomy 


451) In fetus which part of bone is 


ossified? 

A Medial malleolus 

Ba Medial epicondyle of femur 

a) Lower end of femur 

D. Lower end of tibia 

Ans: C 

Ref. B.D Chourasia 

452) Erythro oiesis during__ 4th 
Q intrauterine months done i in: 


< Liver ` 
c Spleen 
D Yolk Sac 


h Bone marrow 
Ss A 


7 x Radiology Gold : : 
2 iler KORTTI 
rior spinocer elle , . Dectease amplitude oF ie 


454) 


; ac 
potential Ton 


C 

Fluid which i incteasets ECF then 
decrease ICF and o 
increases blood volume? 
3 percent NaCl 

0.45 NaCl 

5% dextrose 

Ringer Lactate 

A 


In primary dehydration EÇ ECF 
becomes: 

Hypotonic 

Isotonic 

Hypertonic 3 
None 

C : 
First 2cm of duodenum which 
artesy-supply? 

Right gastric Artery 

Superior pancraticoduodenal Artery 
Inferior pancraticoduodenal Artery 
Celiac Artery 

Hepatic Artery 

A (BD) 


overall 


Ferritin 

Transferrin 

Hemoglobin 

A . 

Diaphragmatic parietal pleura is 
ied by: 

Intercostal Nerve 

Phrenic and Intercostal nerves 

Phrenic nerve 


B 

C. 

D: 

E. j ° 

An 

O 
a = 

B. i 

C : 


Y ne pie: Synthesis Blood B 
te D ac Manubri : 
“t~ Uver Primary Cartilaginous joint 


Sec. cartilaginous joint 
Primary cartilaginous joint between 


epiphysis and Diaphysis 
Synchondrosis 


* Fibrous 


B 
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A. Abnormal epithelial growth 
B. GIT disturbance 


A. Mandibular nerve 


right sided 
f vibration 


Pel A B. Accessary nerve 
. , of urinary bladder C. Ophthalmic nerve 
461) Blood supply of unnary 4 ‘ 
th h which li ent? D. Maxillary nerve l 
roug gam ; Midd julla 
Puboparastatic E. Occulomotor nerve of mec 
A ae Ans; D § ja medulla 
B. Ventrolateral 67) Vesicle b j superi? iabseain 
C. Dorsolateral ligament 467) eae clavicle and ah. | ( Middle fmi 
D. Inguinal w | and 
E. Suprapubic A. C2- c3 Ans ae value of femora 
Ak: B. C3 — C4 yn) obturator nerve 
462) Specific gravity measurement of C. C1- C2 | j2-1 3 
urine is associated with: D. C1 -—C3 \ sf- S2 
A. Volume Ans: B eo >o T6 
B. Frequency 468) Most important Cause of a ata 
C Sepsis infertility: mef p. 12 _[3-JA 
D. Concentration A. Kline filter syndrome |E E 
E. Filtration B. Cryptorchidism MS AID : 
Ans: D : C. Down syndrome Ref Damage to later thigh lateral 
463) Patient has 5-liter urine output D. Malunion of ejaculatory duct n opliteal nerve and eversion lost: 
which investigation? E. . Edwards r i 
A. Water deprivation test Ans: - B a" 
E : s 13 
ea "he imbalance Ref. Robbins pathology : Sciatic 
: ° 4 i i j 
464) Which of the following Artery A qe aes e Karyotyping i A 
damaged at pelvic brim? s: 
A. Su age ead oe a 46 x0 41) Muscle which keeps the scapula 
B ai: 1 Tac D. 4x0 opposite to chest wall? 
C Uteine n X x0 A Rhomboid major 
D. Inferior gluteal ; , _ | B Serratous Anterior 
: 470 A Pregnant lad th 3ra trimeste | 3 k - 
am a Lena a ; cok al ; ee nea 
` fainting, doctor advised het "| Ans; 
465 N . x 8 : | Ans; B 
) aii damaged in lateral pelvic get into left lateral position, aad 415) Metaboli ena 
this position will increase blo!) 4, y aridosis: 
E Obturator nerve flow to brain, Doctor advised t| 3 Decrease HCO; 
i Pedundal nerve ain, ; Decrease H 
- A sg: . sion 0 Ç + 
C. Ilioinguinal nerve ET a semt lD Increase PH 
Ans: A A Si nh abdominal s An Decrease CO- 
"eeo ' . een 8: 2 
EALS The lateral pelvic wall has a B, J = | 46) A 
large ole, the obturator foramen, which is C, SVC Causative Oreanism of 
osed by or obturator membrane, except D. J angs \, Pheumonia in alcoholic patients? 
ata ase ae that permits the E vc b. Yeoplasma ` 
rator nerve to leave the pelvis and enter re 7 ° C neUMocysti aT 
i thigh. n: E | ù > ebsella Is carinii 
ef. Clinical Anatomy Ang: c monas 
ioi e ERO as i A a a 


\ 


ma 
it 
A Central DI Bravity low 
. Nephrogen 
CO aDMt 
D. DM2 
Ans: B 
Ref. Gan i 
478) Patene eee) 
atient in emergency p 
presented with high grade ER 
in unconscious condition. M we 
likely Diagnose is? Be 
A. Septic shock 
B. ` I ypovolemic shock 
C: Cardiogenis shock 
D. \naphylactic shock ` 
Ans: : 
479) Radial artery lies between which 


2 tendons? 

Ans: Brachioradialis and Flexor carpi 
radials 

480) Acidic duodenum cause: 

A. Decrease H2COs 


B. Decrease gastric empting 

C. Increase gastric emptying 

Ans: B 

481) - Cardiac muscles have 
sympathetic and 


parasympathetic these fibers are? 


A Preganglionic autonomic 
B. Post ganglionic 

C. Preganglionic somauc 
Ans: B 


482) Treatment of cystic acne in 
pregnant female that lead to fetal 


abnormalities? 
À. ` VitA 
B. Thilamide 
C. Metronidazole 
D. Vit. D 
Ans: A 
Rela afteriosum 


483) Ligamentum é 

recurring nerve: he 

A Left recurrent aryngeal i is 
ight recurrent laryoge® ™ 


CamScanner 


Right vagus nerve 


G: 

D. Phrenic nerve 

Ans: A ) 

Ref. 1 AID 

484) Facial muscle nerve supply: 

A. Facial 

B. Mandibular 

C. Facial and mandibular 

D. Buccal nerve 

Ans: C 

485) Platelet formation: 

A, ADP and thromboxane A2 

B. Fibrinogen and thromboxane 2 

Ans: B 

486) Upper eye lid fat deposits in: 

A. Xanthelasma 

B. DM 

G Hypothyroidism 

D. Hyperlipidemia 

Ans: A 

487) Pectoral major flap blood supply: 

A. Inf. thyroid 

B. Highest intercostal 

C. Thoracoacromal 

Ans: C ; 

488) Direct branch of subclavian 
artery taking part in shoulder 
joint anastomosis: 

A. Suprascapular artery 

B. Thyrocervical trunk 

G Transverse cervical artery 

D. Thoracoacromal artery 

E. Dorsal scapular artery 

Ans: E 

Ref. B. D Chourasia 

489) An uncovered Person is sitting at 
room temperature, Mechanism 
of room temperature heat lost 
will be: 

A. Conduction 

B. Sweating 

G; Convection 

D. Radiation 

E. Evaporation 

Ans: D 


SK Radiology Golde, j x 
: `) 

Appendix lymphatic des, 

SMA : Altap, 

IMA i 

Celiac artery 

Sup. Pancraticoduodena] 

A 

Mean media mode same; 

h: 


ar tery 


Normal distribution curve 
Confidence interval 
Standard deviation 
Frequency polygon 

A 


Dual netve supply to ve 
muscle? ki 
Biceps femoris 

Quadratus femoris 

adductor Magnus 

C (B.D Chourasia) 

Growth hormone needs whi 
hormone for its function? 
Insulin 

Epinephrine 

Glucagon 

Insulin like growth factor 

D 

Common site of ureteric stot 
obstruction? 

At level of ureter cross 
iliac artery 

Pelvic brim 

Superior to ischial spine 
Nearest to kidney 
B>>A 

Pleurocentasis: yas 
9th ICS lower border mid # 
line cays 
9h ICS upper border mid as) 


comme. 


line i 


Lower 
clavicular line 4 
Lower border of- 2* a 
clavicular line | 
A 

Petrous part of temp? 


nerve: : nial fos 
Forms base of middle c®®*. xj 
Medial to Apex ey 


CamScanner 


border of 4h IC 


ft f 
ral a 


d 


s 


e erior : 
f eae as normal basalis 
e A ycture Anterior to IVC: 


g1) Rt. Renal vein 

A t renal vein i 
B Rt. Renal artery 

C. qr renal artery 

A Rt. testicular artery 


Mn C...Re testicular artery 
Ant. Aorta.. Left renal vein 


ant To i portal hypertension dilatation 
98) hich vein occur? 


ofw i 
Inferior epigastric 
A : 
B Left colic 
C Left ovarian 


as: B war 
Patient with high grade fever 


yellow sputum no chest 


symptoms? 
\  Klebsella 
B Mycoplasma 
C. Pseudomonas 
D. TB 
Ans: A 
50) Lady accidently cut radial artery 
which mechanism detects 
pressure? 
A A alpha 
BA beta 
C Adelta 
i. k fibers 
E i 
a ailin A Alpha detects 
Beta ihe apr motor 
cts des uc and pressure 
R €cts pain and temperature 
€ p 


i tong Physiology 
ypertrophi i 
A eng aan cardiomyopathy 
B. >, SCtease diastole filling 
g eee diastole filling 
D. ormal filling 
R Nctease systole fillin 
hy 8 


NCre: À 
8: a ease diastole filling 


A | sK padiology Golden 1-17 E 
By 

al 50 Sab peapen mae l 
ete with ptimaty amenorrhea. - 


f n examination breasts not 
Aa a and uterus absent on` 
- Karyotype was asked: ` 


A. 46XY 
B. 46XX ; 

G, 47XXY 

D. 46X0 

Ans: A 

503) Ovarian artery is branch of: 
A. Femoral 

B. Celiac 

G: Abdominal aorta 

D. SMA 

Ans: C ` 


B.D Chourasia 

504) Virus causes cell damage by 
; which mechanism? 

A. Oncogenes 


B. Proto-oncogene 

' C Nuclear damage ' 
D. Altering the formation of proteins 
Ans: D 


505) A drug having half-life 10min 
when will it achieve steady state? 


A. 30mins 
B. 40 mints 
C. 60mints 
D. 20mints 
Ans: 


B 
Half-life multiplies by 4 or 5. 
For example, 10*4=40 


506) Soldier coming from siachin 
having breathlessness and 
cyanosis cause is? 

À. Heart Failure 

B. Polycythemia Vera 

C. Methemoglobolinimia 

D. Secondary polycythemia 

Ans: D , Í 

507) Irreversible sign of cardiac cell 
injury? 

A Cell Swelling l 

B. Contraction bands in cytoplasm 

, Hydropic change ; 

e a òf nuclear chromatin 


Nt aa 
— | 
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Barr body diagnostic for: 


508) 
á. Down syndrome 
B. Turner sradrome 
& Kline filter syadrome 
Ans: B > LPS 
509) Patient has test come posiuve f nS 
infectious mononucleosis which 
organ will be susceptible to 
injury? 
A- Lra 
B. Kidney 
E. Spleen 
D. Lung 
Ans: C 
510) Apex of heart is supplied by: 
A Diagonal 
B. Marginal 
Cc LAD 
D. Antesior interventricular 
Ans: C 
511) Phrenic nerve root value: 
A C3 w C3 
B. C2 to C4 
Cc Ci to G 
D. C4 to C6 
Ans: A 
Re£ Clinical Anatomy 
512) Stab injury at 6* costal cartilage 
right to sternum will pierce: 
A LA 
B. RA 
E SVC 
D. IVC 
Ans: B 
513) Renal pyramid is supplied by: 
A. Interlobar anery 
B. Interlobular artery 
Cc. Inferior phrenic artery 
Ans: A 
Ref. Clinical Anatomy 
514) Neurovascular bundles: 
A. Upper border of rib 
B. Lower border of rib 
i Lower end of intercostal s 
Ans: B a 
Ref. B.D Chourasia 


A. Sciatic nerve 


SK Radiol 
tology Golden Ly 


515) X-ray of middle la, 
smoker working in Ee m 
factory shows lower i ei 
He is most likely sufferi, lagu, 

A. Asbestosis "8 fron,” 

B. Berryliosis : 

C. Silicosis 

D. Anthrocosis 

Ans: A 

Ref. 1 AID 

516) Inferior alveolar nerve da 
during left check accident a 
injury? Where | 

Ans: Lower jaw fracture | 

517) Cleft lip and palate: 

Ans: Medial nasal and maxillary | 

518) In at, diabe 
ketoacidosis... Acidosis is cays : 
by: ü 

À. Increased anion gap 

B. Metabolic acidosis | 

C: No insulin | 

D. Ketone bodies 

Ans: A 

519) Which cell line seen in type 1 
hypersensitivity? 

A. Neutrophils 

B. Eosinophil’s 

E Mast cells 

D. Monocytes 

E. Lymphocytes | 

Ans: C 

Ref. Robbins pathology 

520) Prostatic carcinoma spread © | 
skull through? | 

A. Lymphatic 

B, Blood vessels | 

C. Vertebral venous plexus 

Ans: C | 

Ref. Clinica] Anatomy altel | 

521) Patient with backache back | 


lifting heavy radiating 1 pend 
thigh and lateral foot valet | 
ankle jerk and flexo" | 
longus, pain on raising 2 
which structure compress’ | 
| 


k 


aS, 


xK padiology Golden 1-17 

| ` 

Dy J] nerve root 530) A 

p is S Patient With mac, 

G 3 es Was Palpable fey Spleen, 

) ; : low 

a B guldet joint dislocation..., A Mylofibtosis n 

y SPO ent injury : alassemi 
522 ligamen i J Ans: mia 
pscapular 

A. S omioclavicular 531) Most commo : 

p. lavicular fertilization p o Se o 

C Coracoc A. va tion in humans? f 

y! ry = 

Ass nial vein to liver run in which 5 Uterus 

523) lig ament? K Cervix 

: : A |. : 

, eee Epc 

pn Hepatoduo Ans: ae 
. B i 

Ans: ient what will b 532) A pati i . 

524) AIDS paten teal oe E Spat alcoholic hepatitis 
change 10 penp oo mallory bodies. Interwoven 
smear? A structure? 

5 Intermedia 

a Decrease T.cells te filaments 

p, Follicular hyperplasia = Beta amyloid 

Ans: A : Alpha syncline 

525) Vertebrae C1, C2: Ans: A 

Ms Atantoaxial joint 533) Direct inguinal hernia lies: 

326) Clarke’s column nerve root value: A Medial to inferior epigastric vessels 

A T1-L2 B. Lateral to inferior epigastric vessels 

B, Tó- T9 Ans: A 

C st-S2 534) Which of the following muscle 

D T2-T5 Causes abduction of arm above 

E L3 -L5 90? 

Ans; A A) Trapezious & Serratus Anterior 

521) Hypercalcemia and renal failure. B) Deltoid 


coreg 
Eee 


Ẹ 


Cause? 

PTH adenoma 
Sarcodosis 
Hypervitaminosis D 
Metastatic 


Wadding gait nerve damage: 
up. Gluteal 

Inf. Gluteal 

. turator nerve 

Kin nerve 


Collagen : $ 
Type a in healthy skin: 
lype 3 and 5 

ype land 3 
cre 1 and 2 


©) Supraspinatus 
D) Infraspinatus 


E sch 
Ans; A 


Supraspinatus causes imitan 


Explanation: 


of abduction to 15 degree. 
Deltoid...90 degree 


B.D Chourasia 
a What is anterior relation of hilum 
of right kidney? 
A) Liver 
B) Spleen 
Large jnresaine 
a Qed part of Duodenum 
Ans: D 
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17 
C) Masseter ‘ | 233 


Explanation: A large part of upper part of 

the anterior surface is against the Liver and 

is separated from it by a layer of peritoneum. 

Medially, the descending (2nd) patt of the 

duodenum is retroperitoneal and contacts 
* the Kidney. 

Ref. Gray’s Anatomy 


536) 


Regarding Hodgkin lymphoma 
True statement is: 

Absent RS cells 

Contiguous spread 

Common in old age 

Extra nodal involvement is 
common 

B 

Female pelvis is tilted in relation 
of spine? f 

Upward 

Downward 

Forward 

Backward 

Medially 

Cc 

A patient is suffering from 24 
degree heart block? Which of 
following is true? 

The ventricular ECG complexes are 
distorted. 

Ventricular rate is lower than atrial 


rate 
There is high incidence of 
ventricular tachycardia 


Stroke volume is decreased. 
Cardiac output increased. 


B 


Explanation: In 2% degree heart block, not 
all atrial impulses are conducted to the 
ventricles. For example, a ventricular beat 
may follow every second or every third atrial 
beat (2:1 or 3:1). 

Ref. Ganong Physiology 


539) 


A) 
B) 


Which of the following muscle of 
mastication 
inspiration during yawning and 
increases CO? 

Medial pterygoid 

Lateral pterygoid 


helps in deep 


D) 
E) 
Ans: 
540) 


Ans: 


Supraspinatus 

Buccinators 

B 

A study is performed to 


eit a 
characteristic of mane 
neoplasm in biopsy specit 

en, 


The biopsies were i; 
patients who had palpable ae 
lesions on digital examina, 
Of the following mictoscors 
finding is not an indicator Be 
malignancy? : oi 
Pleomorphism 

Atypia 

Encapsulated 

Increased N/C ratio. 

Necrosis 

C 

65-year-old man is suffering from 
pneumonia and unable to 
recognize faces and died. Which 
of following Bug is responsible? 


~ Staphylococcus aureus 


Hemophelius 
Streptococcus P 
Klebscila 
Pseudomonas 


Cc 


Explanation: Causes of pneumonia with 


age 


1s day to 6m... Group B streptococcus 


(Aglactassai) l 
7m to teen age... Hemophilus influenza 
Old age. ..Streptococcus pneumonac 


Ref. 1s AID j 
542) Loss of water by evaporation an 
. insensible loss from body: 

A) Controlled by hypothalamus 

B) Thermal gradient r 

C) Remains constant | ie 

D) Depends on core body temperat 

Ans: D fuse 

543) Which of the following S° g 
is between celiac plexus ' 
SMA? 

A) Stomach 


jeen 
li| 
) aen 
' ne 5 f , rate 
pë pact” eral whic ones 
) psn d 
frac’ jum 
{schium & Iliu 
A pubis 
y Sacru . 
„mphys1s 
i fat tical Anatomy) 
ps a f gastric artesy i the branch 
#) which of following: 
SMA 
i) 
IMA 
‘ Celiac trunk 5 
1) Pancreatic magna 
A Right Gastric 
» C l 
paniei It is smallest Br. Of celiac 
mok 
Rel Gray's Anatomy ` 
W) Left gastric vein drains into: 
i) Portal vein 
} Splenic vein 
() Superior mesenteric 
i Inferior mesenteric 
9) Aorta 
Ao: A 
kE B.D Chourasia 


Peri-Beri is caused by which of 
oe vitamin deficiency? 


4 tet. 1st AID) 
‘Ochemica 

di Sease 

YC 

beg Oplasmin 


Opper i : 
kidney. in liver brain cornea 


l change in wilsons 


wr 
tc pay Copper 
A Plasmin 


fracture 
fracture) occurs dy 
following excessive 
Inversion 

Eversion 
Dorsiflexion 
Abduction 

Lateral rotation 

B (Ref. B.D Chourasia) 

Which structure lies anterior to 
inferior vena cava? 
Portal Vein 

Right gonadal vessel 
Renal artery 

Inferior phrenic artery 
Sacral artery 

B 
Intercostal-brachial 
originates from 
following? 

Arch of aorta | 
Anterior of descending aorta ; 
Posterior lateral „porion "of 
descending aorta 
Ascending Aorta 
c . 
Septum pellucid 
superiorly by? 
Body o£ carpus callosum: 
Rostrum of carpus callosum 


movement? 


artery 
which of 


um is bounded 


whic 


Flexor carp! Y: 


sytensor carp! : 
a a ees 3 
sa 


66859 CamScanner 


ees 


cae 


K „ph dist 
ith : 

Biceps brachii 561) A Id w from Fever and viet o 7 
Ans: A ; i termed l i) uffern H squint. Which of terior ¢ Pancre g ture 
555)  Xiphoi i fa Ung verge ost likely ght renal are, C0589? 

) iphoid process is present at A) Alveolar dust j CoP ing 5 zs B) ight 

which vertebral level? B) Tangerang ad follow” Za O) pi 
A) T7 C) Histocytes = diag losis meningitis D) ese 
B) T8 D) Kupffer cells ) Tu pening BE) IMA x 
©) T9 E) Microglia vm rial meningitis Ans Ref. Gray? 
D) T10 Ans: A (Ref: Whe : D pae 1 meningitis 572) ight ig Anatomy) 

E) T11 562) A Ot reatear’s Histol, i 0 rung se which aes artery branch 
And: 36 Patient is kno, D | prin A) > of following? of 
a Asthma. He is Cage f) A z ; roper hepatic art 

556) Medial palpebral ligament shortness of B Suffering pys 4 patient is suffering from fever B) plenic artery 
- (Medial canthal ligament) Airway sonst n Incra 51) AR is pain. He is producing D Gastroduodenal 
attachment? > A) Parasy Teton is due to ish sputum: SMA 
A) Anterior & Posterior lacrimal ridges B) eee ara l G actorii tuberculosis - B) IMA 
B) Frontonasal | C) E EE d À 1 radomonas Ans: A (Ref: Gray’s Anatom ) 

"Gh" Annesior lacrimal Sige D) PEER adrenergic J i EAT 573) Numbness of eat lob le whi 
D) Posterior lacrimal ridge Ans: A Re sympathetic | 4 st tococcus pneumonia doing internal iiine see 
Sunt We 563) Which of fi AME ) Li Sala node biopsy? Which of follow r 
557) Regarding atherosclerotic plague benish ae 18 feature y be = ` A mires i s damaged? = 

which of following is true? A) Invasion ; m Which of the following organism a) Posterior auricular 
Ans: Necrotic lipid core with B) Pleomotphi causes Lobar pneumonia? ) Accessory 
fibromuscular cap C) Irregul Bra 1) Klebscila ©) Vagus : x 
558) ADH is increased in dehydration D) Fac iM j Ligenclla re Sete hue 
Max water absorption occurs in Ans: D BNC. O Staphylococcus aureus rere aes 3 
prcschccoRADH a : : Mean: ATENA 574) Infection from face can travel to: 
A) Collecting d 64) A patient is diagnosed case dj , i A) Cavernous sinus 
g ducts COPD hogi fi Streptococcus Ea 
B) DCT a: (chronic _bronehit) is: E B) Sagittal sinus 
© PCT diagnostic feature histological i) Which of followi C) Sigmoid sinus 
a 7 h a of sk 
D). LOH a) y e a E leateer contigs i De aie D l ie of skull 
E)  DCT+CD ypermopiy,.-and j PEE of Phrenic Nerve? a 
Ans: C (Ref. Ganong Physiol ) mucus sccreting glands f ) o erve: Infection can travel through . supenor 
i oe ystology, B) Atrophy of ting glan 3 hthalmic vein to cavernous sinus. 
55 i y i > ‘ophy of mucus secreting g } op 4 A 
P) Costo-diaphragmatic recess is C) Hypertrophy of serous glands j 5 575) Deltoid ligament is damaged due 
present between? f C4 ich of following excessive 
i D) Atrophy of serous glands D c to which o 

A) Costal and diaphragmatic pleura Ans: <A 5 j oS movement? 

B) Costal & visceral pleura 565) Omphalocele is associated wib ls Ci A) version 
z iia Maphragi which of following | Sy ri B) 5 cralnverson 
Ane: fap itagm. &eRibs Ti anomaly? f at is most common location C) Dorsiflexion 

os A, A) Transportation of vessel 4 ureter damage in D) Plantarflexion 

560) eps artery supplies which B) Coartation of Aorta N ye fectomy? Ans: A ich difficulty in 

of ollowing? $ C) VSD ) Cardi ligament 576) Patient w comfortable in? 

A) Right Atrium 1 D) ASD 0 padina ligament breathing ate 

B) Right Ventricle ° E) O Y i b A) Sitting UP 

C) Left ventricle and E RE Ans: C Ang "§Pensory ligamení R) Standing 

papillary muscle z 9 Supine 

D) Anterior surface of heart D) Prone ia) 

houras 

Ans: C (Ref. 1% AID) Ans: (A ReéBD Gm 
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Herring brucr reflex prevent 
which of following? 

Collapse of lung 

Deflation 

Overinflation 

None 

C (Ref. Guyton Physiology) 
Dorsum of foot is supply by 
which of following nerve? 

Sural 

Saphenous 

Tibial 

Superficial peroneal 


A patient jis presented in 
Emergency folowing RTA. 
Lateral cord of brachial plexus is 
damaged. Which of following 
muscle will be affected? 

Pec. Major 

Latissimus 

Serratus 

Deltoid 

Diaphragm 

A 


Which of following is supply of 
adrenal gland? 

Least thoracic 

Lesser thoracic 

Internal thoracic 

Greater thoracic splanchnic 

D 

Antenatal checkup for down 
syndrome at 11% week of 
Gestation? 

CYS 

USG 

MRI 

Amniocentesis 

a 

Mullerian duct develops into? 
Uterus & Vagi 

Penis & Testis 

Bladder 
Prostate 


A 


adiology Golde, 
Golgi Tendon t 
tension in which offen d 
Agonists lovin 
Antagonist 

Synergistic 

Agonist & Antagonist 


Clara cells are Abundant j 
n wh 
Nie 


of following? Whig . 
Terminal Bronchiole i B old man with urinary 
: rachea 9) 70yr tion comes to emergency 
; ronchi ii urgency frequency since 
a ny bh PSA is significantly 

inks ; moderately enlarged 
pe ere defect in; fel palpable on PR 
“and 2! Brachial grooye re + is: 
3" and 4* brachial groove examination lobe involved is: 
asand 3ubrachial groove A) Tei i 

Middle lobe 


1 and 4h brachial groove 

A 

Which helps in regulation of 
extracellular potassium? 
Insulin 


0 Posterior lobe 
D) Anterior lobe 


fos CO. 
Explanation: Prostatic carcinoma involve 


posterior lobe. 


Glucagon 

Cortisol BPH Involve meddle lobe 

Epinephrine M) A patient is known case of CLD 
A a with caput medusae formation 
Regarding Bile duct which ol which of: following veins will 
following is true? involve? 

Posterior portal vein ' i ) Para umbilical veins 

Right to hepatic artery ) Gastric vein 

Anterior to pancreas : Esophageal veins 

Posterior to duodenum ft ee vein 


B 
A patient is suffering from Set 


Diarrhea K+ infusion give" ' 
go into cell through W 


channel? 


Which of following structure is 


fi A 
Present between stomach and 
Pancreag> 


ESSEE sac 


Na-k pump Teater sac 
K-ATPase mall intestine 
H-pump lee 

Ca- pump 


Ý 
Conduction in nerve jibes 
slow down due to? 
Myclinated 
Non-myelinated 


Mer, a male presented in 
Pract a) following RTA with 
neck. of femur 


Ans 

48hr 

595) Pyloric ulcer rupture 

a initial goest abscegg 
sser sac 

B) Right sub he tie 

©) Left sub hepatic 

D) Greater sac 

Ans: 

596) 4t cranial 
difficulty P ails palsy causes 

A) Downward and adduction 

B) Downward and abduction 

C) Upward 

D) Downward 

Ans: B 

597) Terminal ileum resection: 

A) Inc. water content in feaces 

B) Dec. fat content 

C) Inc. bile salt absorption 

D) Dec. water content in faced 

Ans: A (Ref. BRS physiology) 

598) During Hysterectomy doctor 
should know the relation of 
ureter along? 

A) At pelvic brim 

B) Base of broad ligament 

C) Internal iliac artery 

D) _Infundibulapelvic ligament 

Ans; B (Ref. Clinical Anatomy) hich of 

599) Conductive aphasia hy a . 
following artery is involved 

A) ACA 


PCA 
MCA 
ACA + PCA 


C 


ees 7 
600) Ca pancreas patient is admitted ©) Thyrotoxicosis | 2% 


in ward his brother is not letting 
you tell the patient that the 
patient has cancer because 
according to his brother it would 
kill the patient even faster at the 
evening the patient's family is 
going to come to hospital to 
discuss and we'll have a 
conference together what will 
you do? 


A) Give family time to discuss among 
themselves 
B) Tell „his brother that it will be 
dishonesty with patient family and 
medical staff 
C) Will ask him to mind his own 
business 
Ans: B 
601) Regarding confidence interval? 
A) Mean and standard error of mean 
B) Only mean 
C) Only standard error 
D) Standard deviation 
Ans: A ` 
602) Blood supply to which organ 
remains unchanged during 
moderate exercise? 
A) Heart 
B) Skin 
C) Brain 
D) Splanchnic 
E) Skeletal muscle 
Ans: C 
Ref: BRS physiology 
603) Thirst is stimulated by which of 
following? 
A) ADH 
B) Angiotensin — 2 
©) Renin 
D) Aldosterone 
E) Angiotensin-1 
Ans: B 
604) Pulse pressure is increased in 
which of following conditions? 
A) Aortic stenosis 


D) 
Ans: 
605) 


‘to the spine after whic 


SK Radiology Golden 1 


Pericardial effusion 

Cc 

Action potential depolar; 

in ventricular muscle ig aig 
by: Causeg 
Na influx 

Ca influx 

Increased k conductance 
Decrease k conductance 

A 

The most likely complicar.. . 
the mouth ine n lication i 
peanut and pan would be? 
Sub mucus fibrosis 
Leukoplakia 

Erythroplakia 

Lichen planus 


A 


-Which of the following systemic 


factor is responsible for poor 
wound healing? 

Decrease Blood supply 
Decreased Vit. C 

Diabetes 

HIN 

C 

Which of following type of hernia 
is associated with hesselbach 
triangle? 

Femoral hernia 

Direct inguinal 

Indirect inguinal 

Umbilical 


i$ -Strangulated 


B 


i t wound 
26yr old man had punia Most 


. : g5 0! 
sensations to lower limbs lo 


power but increased tone att aa 
going plantar with central clo 
lesion at? 

Corticospinal 

Lateral spinothalamic 
Both corticospinal AP 
spinothalamic 
Cerebellum 


tater! 


B) Tachycardia 
' A 


D) 
Ans: 


C the following zone is 
which was monly involved in 
mos 

es peral zone 
fiddle 209° 


P ne 
erior 20% $ 
Amal /periurethral zone 
e 


D 4 common risk factor for 
Maile carcinoma: 

Phimosis 

Alcohol 

smoking 

STDs 


ees hormone needs which 


hormone for regulation? 

Insulin 

Cortisol 

Thyroxine 

Glucagon 

A 

Which of the following vein run 
parallel to anterior 
interventricular artery? 

Great cardiac 

Middle cardiac 

Small cardiac 

yn Circumflex 


X ion: C. ` 5 
3 lan tion: Great cardiac vein run parallel 
a j > , 
tl Ntetior interventricular artery, while 
le . f h s 
ite ardiac vein run parallel to posterior 


ntetventticular a 


) rtety. 
cs BD Chourasia : 
A) lood supply of rectum is from: 
3} aay mesenteric 
g “Petior mesenteric 
Y Celiac tunk 
Ang: Av Oducdenal 


ee 


CamScanner 


me is most likely cay, 
s 
ha hypertension? N 
eochromocytoma 
Cushion : 
Conns syndrome 
Renal artery stenosis 


A man drinks 2 L of water to 
teplenish the fluids lost by 
sweating duting a petiod of 
exercise, Compated with the 
situation Prior to the period of 
sweating: 

His intracellular fluid will be 
hypertonic 

His extracellular fluid will be 
hypertonic 

His intracellular fluid volume will be 
greater ; 

His extracellular fluid volume will 


` be greater 


His intracellular and extracellular 
fluid volumes will be unchanged 


c . 
Water proofing of skin is done 


Elastin 
Hair follicles 


has hemoptysis & 


Patient The most 


Jomerulonephritis. 
pable diagnosis 15: 

Rae Granulomatos!s 

Good Pasture Sagi 

Diabetic glomerulopa y 

S pritis . 

S pef Robbins Pathology) 


\ 


, 7), 
620) A patient is suffering from cough 626) Which sutures were oe Lay 
ature, 


hemoptysis and weight loss. 
There is history of smoking. 


Most likely diagnosis? 
A) Pneumonia 
B) Bronchogenic carcinoma 
©) Asthma 
D) COPD 
E) ABPA 
Ans: B 


621) Karyotype of kline filter 
syndrome is: 


A) 46XXY 
B)  47XXY 

OQ  45XO 

D) 4X0 

Ans: B 

622) True hermaphroditism: 
A) 45xxy 

B) 45xyy 

CQ) 46syy 

D)  46xxy 

E) 47 xxy 

Ans: D 


623) Which of following is single 
motor supply muscle? 

A) Diaphragm 

B) Mylohyoid 
A 


Ans: ; 

624) A female with non caseating 
granuloma and hilar 
lymphadenopathy (sarcoidosis). 
The type of cells involved: 

A) Basophils 


B) T- lymphocytes 
©) Eosinophils 
D) Plasma cells 
E) Neutrophils 
Ans: B 
625) In pituitary adenoma, the 
bitemporal hemianopia occurs 
due to lesion of: 
A) Central part of optic chiasma 
B) Optic nerve 
C) Optic tract 
- D) Peripheral part of optic chiasma 


SK Radiology Golden 1 
closed in fronta 
bossing? 1 and Ceipi, 
A) Sagittal i 
B) Coronal 
C) Lambdoid 
D) Coronal + lambdoid 
Ans: A 
627) Right vocal cord Weakness wq. 
of following nerve is involy, Which 
A) Right recurrent laryngeal et 
B) Left recurrent laryngeal 
©) Left vagus nerve 
Ans: A 
628 What is age of closu f 
! Goted? k Of Anteni 
A) 24 month 
B) 12 month to18months 
© 9 month 
D) 36 month 
Ans: A 


Explanation: After 18month range is 18. 

24months (KLM+BD) 

629) Part of heart form most of sternal 
sutface? 

A) Right atrium 

B) Right ventricle 

C) Left Atrium 

D) Left ventricle 

Ans: B 

630) Which of the following structure 
arches over right lung? 

A) Azygous 

B) Vagus 

©) Right phrenic 

D) Left phrenic 

Ans: A 

631) A child with decrease gher 
sounds on left side? 
decreased chest movemen 
left side, improve on holding "P 


ts of 


and intestine is present 0” left 
side of chest. Cause is: ae 

A) Defective pleura perito 
membrane 

B) Hiatus hernia 

©) Diaphragm cventration 


Ans: A : 


A 


ea 
-b 
ge defec 
prane 
m | iz 
me s Cras a following is 
oO 


ital diaphragm 
Le cervical ligament 
d in room, Temp 


ake 
p heat loss 


Pec, pumidity present, 
will occur by: 
sensible persp!" 
sweating 
Radiation 
Unnation 

c | . 
_ Diabetic patient has 
urination and frequency due to? 
Glomeral protein defect 


ations 


increase 


4 t 
Bo Decrease water absorption 
() Decrease glucose absorption 
D Increase glucose absorption 
dsi C 
63) Capillary oncotic pressure is: 
4) 10mmHg 
B 15mmHg 
9 26mmHg 
)  50mmH 
Ans; C E 
8) Osmoti : A 
motic pressure is due to which 
A of followin g? 
` Albumin 
0 Insulin 
D i 
; K 
Ang, A 
o) Inb 
n u 4 
4 ec, ee attent edema is due to: 
0 


Ù “tease water 
) “Crease c] 


Ay etease Na 


638) 


38 years old HIY p. 


of the following is tho 
the number one.. 
HIV/AIDS patient? 
Aspergillus fumigates 
Blastomycosis dermatitis’s 
Cryptococcus neoformans 
Histoplasma capsultum 

Malassezia furfur 

C 

1 AID 

Mother gave ` which 
immunoglobin to hydrops baby? 


IgG 


Patient during surgery blood 
transfusion. is given. She 
develops high «grade fever, 
hypotension and shock in post- 
operative period due to:; 

Graft versus host reaction — 
Febrile non hemolytic reaction 
Bacterial contaminated blood 
Anaphylactic shock 


shock what 


Cc 
hylactic 
In anapiy tient? 


changes occut in pa 
Hyperpyrexia 
eae and venous va 
Vasoconstriction 


sodilation 


a 


Ta Re ON ED EL S tse av RI 


TENS etch 


am 


Ans: C , 
N ion: Low CVP Low CO mainly 


seen in hypovolumic. Aslo hypovolumic 

shock can produce increase lactate by 

anaerobic metabolism if only Low Bp and 

hight lactate mention low CO not mention 

then prefer septic. 

643) A child with erythroblastosis 
fetalis having blood group Atve 
need blood transfusion which 


- blood to give? 
A) A negative 
B) A positive 
QO O negative 
D) B negative 
E) B positive 
Ans: A 
64) Which of following is strong 
abductor of femor? 
A) Sartorius 


Ans: B 

645) What is Common relation of 
ureter? - : 

A) Anterior to gonadal vessels and 
posterior to iliac artery 

B) Posterior to gonadal vessel and 
anterior to iliac artery 

Ans: B 4 


In hypertensive patient what is 
cause of edema? 


What is most common genetic 
cause of mental retardation? 
A) Down syndrome 

B) Fragile X syndrome 

©) Turner syndrome - 

Dj Kline filter syndrome 

Ans: A 


Wn- 


648) Warfarin 
followin 
eagiais Pathway “À 
A) Extrinsic 
B) Intrinsic 
©) Common pathway 
D) Exminsic + Intrinsic 
Ans; A 
Ref: 1 AID 
649) In a young female 


prolactin level 28 (nomia. ' Vit 
no agalactorrhea, w 
do? 

A) Rule out physiological ca 
B) Pituitary profile a 
C) Ct/mri pituitary 


D) Perimety 
Ans: A l a 
650) Most potent chemotactic agent 


A) LTB4 


B) — C5a 
©) C4b 
D) C3b 
E) Cha 
Ans: B 


Explanation: Most potent... C5b 


In Arichdonic acid pathway...LT4 
651) Diapedesis refer to: 


A) Migration 

B) Margination 

©) Chemotaxis 

Ans: A 

652) Ejaculation is done due to: 


A) Parasympathetic 

B) Sympathetic 

C) Pudendal . 
D) Sympathetic + parasympatheuc 


Ans: C (Ref: 1* AID) tion # 


653) Carbohydrates malabsorp 
because of absence of: 

A) Intestinal Jactasc 

B) Intestinal maltase 

© Salivary amylase 

Ans: A 


t 
hat will ii 


ith bleeding 


ay vi Peranged clotting 
ised FDPs: 


i a 
pie g deficienss 
pur pony "oS 
th spondylitis is 
which of 


Following associated with 
on: 


bs 
pass 


D . 
Marker raised 60% in colon 
A in pancreatic 


cancer: 
CEA 

CA19-9 

CA125 

CA15-3. 

PSA 

B 

Acute laryngotracheobronchitis 
(croup) is caused by which of 

> 


Th 
sae chance of bleeding in a 
epidural will be 


Angiotensin 2 
ADH. 
Cortisol 


A Ref: Guyton Physiology) 


Percenta 
ge of thal Mle ny 3 
e > assemia trait in 


All are neural crest cell detivative 
except: 
Vomer bone . 
Choroid and sclera of eye 
Tunica media of great vessels 
Olfactory epithelium 
Vestibule & cochlea 
C 
Ovulation occurs on which day 
of menstrual cycle? 
10th . 
14% 
18th 
19th 


B . 
In which of the following 
maximum chemotaxis occur? 
Migration - 

Acute inflammation 


- Diapedesis 


Margination 

is tuberculosis drug AUA 
Red green color blindness” 
Ethambutol 
NH 
Rifampin 
Streptomycia ` 
A 


y septum is red which oF 
AV sep 


ruptu 2 
is affected most: 


———— este 
©) Aortic’ 
D) Pulmonary 
Ans: B reat 
666) Which of the following is not 
characteristic of hypopituitarism? 
A) Cachexia 
B) Infertility 
C) Pallor 
D) Low BMR 
Ans; A À 
667) Spermatogenesis complete im 
` how much period: 
A) 74 days 
B) 60 days 
C) 87 days 
D) 49 days 
Ans: A 
668) Most sensitive test for screening 


of SLE? 
A) Anti smith 
B) Anti phospholipid 


C) Anti DS 
D) ANA 
Ans: D 


Sensitive test.....ANA 
Specific test. ...Antismth 


669) An 32 years old obese male 
comes complaining of rapid 
heart rate, 9kg weight loss in 2 
months and heat intolerance. His 
pulse is 110/min and serum T4 
levels are elevated. © Upon 
questioning, he admits to taking 
thyroxin tablets for losing 
weight. The parameter which 
shows an increase is? 
a. Serum cortisol 
b. Serum free T4 
c. Serum ‘TSH 
d. Serum T3 
Ans: B 
670) Cephalohematoma most 
common site is: ` 
a. Loose areolar tissue 
b. Connective tissue 
c. Under the skin 
d. Under periostium 
Ans: D 


671) 


Ta A 
TERNA ENDS 
Na 
xw n 
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side of face 
Horner syndrome, O 
which of the follow; 
win 
would produce these 
and signs? 5 
Posterior inferior cerebel 
Anterior inferior cerebel] 
Posterior spinal artery 
Anterior spinal artery 
Pons 
A 
Parasympathetic 
causes: 
Bronchial constriction 
Increase heart tate 
Decrease secretions 
Increase sphincter tone 
A 
Weakness of right side of bod 
and diplopia on looking left? . 
Left internal capsule 
Right internal capsule 
Midbrain 
Right cerebral cortex 
Left cerebral cortex 
C % 
During hysterectomy, ureter can 
be damaged at which site? 
Pelvic brim : 
Behind the broad ligament 
Crossing common iliac arteries 
Entering into bladder 
B yira] 
Which of the following ligame" 
keeps the vertebral bodies m 
place? 
Ligamentum flavum 
Transverse ligament 
Ant and post longitudi 
Interspinous ligament 
C 
SA node is supplied usually b 
Left anterior descending arter) 


Right coronary artery a, 


l 
E arten, 
at Atteny 


stimulą tion 


nal Jigamen! 


ccurs duc. to 
the following 


' : resen E 7 
C prient 16 P hemianopia 


wit! sm iS most likely 10 which 


posten? bral artery 
A ebra hz 
Middle SGOT S 


‘yt jg site of tracheostomy? _. 


A . . 1 
A patient present with vertica 


diplopia, head tiliting, blurred 
vision and also difficulty in 
coming downstairs. The likely 
nerve damaged is: 

Oculomotor #erve 

Trochlear nerve 

Trigeminal nerve - 

Abducent nerve 


Optic nerve 
B 
_ Which of following causes 


endometrial carcinoma in, post- 
Menopausal women? 

Progesterone l 

Prolactin 
` Estrogen 

TSH 


d. None 
Ans: B 
683) Dr 
- to: 
1-2 feet 
3-6 feet 
8-9 feet 
15 feet 
A 
A patient died of chronic te 
SNG which of the following vil 
likely be hypettrophied on 
autopsy? 
Adrenal gland, 
Adrenal medulla. 
Adrenal gland. 
“Parathyroid gland 
D 
Potassium depletion may cause: 
Fall in plasma PCO2 
Fall in plasma pH 
Rise in hydrogen ion in plasma 
Rise in plasma bicarbonate 
D 
A ‘child born with genetically 


male but external appearance of 
like female. what's 1s 


oplet infection Can spread 
Up 


a. 
b. 
Cc. 
d. 
Ans: 


684) 


areo gP 
gps g 
La 


nN e n DSS 
D D 
p e 


genital are 
diagnosis? 
Testicular fe 
Down syndrome 
Klinefilter 


Tumer syndrome 


minization syndrome 


>oaows 
t=} 
N 


A 
687) Breast lies above 


Pectoralis major 
Pectoralis fascia 
Pectoralis minot 
d. Ribs 

Ans: B. 


b. 


689 CamScanner 


cytoskeleton 


through which of the following? 


a Proteoglycans 3 
b. Integrins 
c _ Cadherins f 
d Intermediate filaments 
c. Microtubules 
Ans: B 
689) Cimetidine with sucralfate 
interaction causes? 
a. Cimetidine decreases sucralfate 
metabolism n causes its toxicity 
ib. Sucralfate decrease the absorption 
_ cimetidine 
c- Cimetidine interfere with 
pharmacodynamics of sucralfate 
Ans: B 


690) A thyroid mass usually moves 
with swallowing because the 
thyroid gland- is enclosed by 
, Which of the following fascia? 


a. Carotid sheath 
b. . Investing layer of the deep cervical 
fascia 
ci Pretracheal fascia 
d. Prevertebral fascia 
Ans: C 


.691) Biopsy taken from posterior 
triangle of neck damage to which 
of following nerve? 

a. Spinal part of accessory nerve 

b Long thoracic nerve 

C Axillary 

d. Radial nerve 

Ans: A 


692) Most potent stimulus for 
gallbladder contraction? 
a CCK ; 
b. Fatty meal in duodenum 
c. Gastrin | 
d. Secretin 
Ans; A 
693)  Ossification of sternum 
completed by: 
15yr 


‘i a i% = — 


688) ` The extracellular matrix and the 
_communicate 
across the cell membrane 


h i 

suffering from gastri eri 8 
arthritis. A safe drug to st ang 
relief from joint pain walla t her 
Aspirin xe 
Celecoxib 
Ibuprofen 
Indomethacin, 
Ketoprofen 

B 


- Salmonella 


BS ao 7p 


nN 
“oO 
`S 


— 


lyr 
21yr 
Cc 
Glucose level betw 
maintained by; ' 
Glycolysis 

Hepatic glycogenolysis 
Adipose tissue release PRA 
Vital protein degradation 
Hepatic gluconeogenesis 
B 


e 
en Meg i 
8 


A 50-year-old 


A patient is diagnosed as Case of 
aplastic anemia. He is 5 
from osteomyelitis 
likely organism? 
Staphylococcus aureus 
Streptococcus 


uffering 
the most 


E.coli 

A (C when Sickle cell disease) 
Stony dull percussion note 
shows: 

Fluid in pleural cavity 

Pneumonia 

Atelectasis 

Spontancous rupture of bulla l 

A 

Which structure lies posterior t0 
arch of aorta? 

Left phrenic nerve 

Rr. phrenic nerve 

SVC 

Brachiocephalic vein 

Left recurrent laryngeal nerve 

E us 
After surgical neck of ee 
fracture there is loss of abdu’ 


10!) musele? 


2 Insested at 


Ans: 
102) 


anterior 


C3-C6 vertebral bodics. 


: m ; 
Anses fro the anterior border of 


frst sib. 

Phrenic nerve pa t 
Subclavian artery /vein 
anterior to it- 


c i ; 
The action potential of a neuron: 


Is initiated by efflux of Nar 

b -Is terminated by efflux of K 

c Declines in amplitude as it moves 
along the axon 

4 Results in a transient reversal of the 


i concentration gradient of Na: 
Ans; * B 


sses anterior to It. 
passess 


103) Waterhouse frederiksen most 


common cause: 


Neisseria meningitides 

b Autoimmune 

E iun IB. ; 

v Streptococcus 

1 

0) All of the following cause edema 
: except? 

4, Obstruction of lymphatic flow 

. €c. Oncotic pressure 

ne. hydrostatic pressure in 

do “Pilares 


kano pressure 
c. ly 
Ymphatic: pressure 


Ans: 
705) 


S$: 
706) 


Ans: C 
707) Aspiration of foreign body in 


D - z 
e AY nerve e 

which foramen? nters through 

Foramen ovale 

Foramen totundum 


Oramen spinosum © 
Jugular foramen 
B i 


Mono Spot test is dia osti 
ee of following dice eR 
Typhoid 
Infectious mononucleosis 
Measles SE 
GBS a 


supine position, the object will 
be lodged in which lung lobe? ~ 


a. Posterior segment of right upper | 
lobe 

b. Superior bronchopulmonary 
segment of right lower lobe 


c. Right middle lobe 
d. Left inferior lobe 


Ans: B e ae 

708) Voluntary _ inhibition | o 
micturition reflex. 

a. Pudendal nerve, As 

b. Detrusor muscle contracuon 

C. Trigon 

Ans: A 


intubated. 

Newborn baby mua’ 
ma Breathe sounds absent on Rt ee 
of chest. Cause of endobronchia 


intubation? 
Dystocia 
Cervical 
Short neck = 
Long neck oth 0 


a: vertebra fracture, 
b. 

C. 

d. 


. C 
Ans: ld i 
710) In a 60 yt © gsteoporosis 
ise 


CamScanner 


Cc. 

d, 

Ans: 
, 716) 


a. 

b. 

Cc. 
Ans: 
717) 


Vit. d 

Calcium 

A 

Microscopic feature of 
malignancy is: 

Mitotic figure 

Dysmoplasia 

Dysplasia 

Invasion 

D 
Difference between right and left 
kidney? 

Size 

Weight 

Color 

Relation at hilum 

None 


D 
Highly susceptible to ischemic 


injury in ATN: 
PCT . 
Thin descending and DCT 
DCT 
Collecting ducts and DCT 
A 
The diagnosis of amyloidosis is 
best confirmed by: 
Bence jone's proteinuria 
Bone marrow 
Clinical observation 
‘Congo red stain 


HLA - DR4 is associated with: 
Rheumatoid arthritis 
SLE 
Scleroderma 
None of the above 
A 
Structurally which 
prostate is the largest? 
Median 
Central 
Lateral 
A (Anatomically lateral) 


lobe of 


Through hasselbach triangle 


‘which hernia comes out? 


“Indirect inguinal hernia 
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Femoral hernia 

Abdominal hernia 

A 

A patient was di 

case of inclaional nett! ts 
es in this lum ie he ty 
ikely to push 3 
ward is: j am Within g 
Internal oblique muscle 
Transversalis muscle 
Transversalis fascia 

External oblige muscle 

c ; 

In liver cell 
decreased is; 
ALP f 
5-nucleotidase 
AST 
Pseudocholinestrase 

ALT 

D 

Assessment of muscle injury by; 
Myoglobin : 

CKMB 

CKBB 

CKMM 

LDH 

D 

Type of necrosis seen in liyer: 
Cascous 
Coagulative 
Gas ‘ 
Liquefactive 
None 

B 

Labia 
drainage: 
Medial group of super 
Vertical group of super 
Deep inguinal 

Para aortic 


injury, enzym 


majora 


ficial inguinal 
ficial inguin" 


A ; 
ch 
` Inversion by whi 


of foot 


muscle? 
Peroncus longus. 


a. š 
a. Direct inguinal hernia b. Peroneus tertius. 


lymphatic 


c PEY dgcleis! 
Nene pidomastoid muse ™ 
le perve and C2, 3 
na 1c and C2, 3 


n ; 
eand 15,7 


f A 
ng man presents wi 

Ki Hie of low grade fever, 
e P lized weakness, backache 
front of thigh. On 


ing in 
and swelling : 
examination he has swelling 
above and below the inguinal 


ligament which disappeats on 
lying down diagnosis? 
Aneurysm of femoral Artery 
Femoral hernia 
Inguinal hernia 
Psoas abscess 
Sphena varix 
: D 
Nerve supply of triceps muscle 
is: 
C6, 7,8 
C3, 4,5 
(23,4 
C1, 2 
oA 


Aya fracture of tibia, BP 
to: mmHg, decrease GFR due 


Cerea i 
ase arterial blood flow 


creas 
€ arteri 
CCteage rial blood pressure 


t 
A Case arterial blood flow 


Pati ; 
‘tent presented in ER with 


te hec 


rii ty ke 
tin cof; 
4, pen beih KYO tag) bula attery 
b. r, win tibial atteny ain 
(9 a WE 
a B Tor tibia] attery: k 
) Ina Ptegnant lag l 
Open nenral Yy to diagnose 
‘which ‘on tube defect ei 
med? ee following iy 
ay Chorionic vig se ti : : 
: ‘nnlocentesis re 
5 tras 
Ans: Boe 
731) Measles in 
worried about, NY dior 
a. TOR 
b. Peripheral neur: 
; aani 
c Cataract pathy 
d. Anencephaly 
e Cleft plate 
Ans; c ij, G { d 
732) Corona radiata in secondary 
oocyte which layer forms it? 
a. Granulosa 
b. Primary oocyte 
c. Theca external 
d. Theca internal 
Ans; Ao “oaks 
733) ., Supesolateral :relation of floor of 
n 4th ventriclen::, cot fy 
a...» Superior cerebellar peduncle 
b. i: o: Middle cerebellar peduncle 
G Inferior cerebellar peduncle 
d. Lower pons and pyramidal macis - 
Ans: A , 
734) Confidentiality should not be 
breached in situation: © 
; An HIV eke ; 
b An’ adult male sexually abuse 
daughter, sau pid 100 
seg un hq told “ou she, Ts 
S A gitt a it suicide 


tablets to comm! ui 
A women told you § 


and occasiona i 


thoughts r 


A: ‘patient: sof acute tonsilitis 


735)" 
mediators of acute inflammation: 
a. TNF and IL —1 a. 
b. Bradikinin b. 
c. Histamine c. 
d: _, Nitric oxide d. 
Ans: » A ur iny i Ans: 
736). BPH is, due to enlargement of 742) 
which lobe? a 
a. Median lobe 
b. Medial lobe "i 
EA Posterior lobe b. 
d Lateral lobe E 
| Ans::, A i ' Ans: 
737) Hyperaldosteronism associated 743) 
with all except: 
a. Hypernatremia 3 
: b. Hypokalemia b. 
c. Hypertension : s 
d: Metabolic acidosis Ai 
Ans: D 3 Ans: 
738) Old man with C/O anosmia'and 744) 
H “hypogonadism, lesion ‘on! CT 
Scan is in: ay 
a. Amygdala b. 
b. Arcuate nucleus of hypothalamus C: 
c. Dorsomedial nucleus of thalamus d. 
Ans: B e. 
739) A player was hit by a ball on the Ans: 
l» v posterior and ‘medial aspect of 745) 
elbow joint with fracture of © a. 
medial epicondyle and damage b. 
ulcer nerve. This would result in c. 
. sensory loss over? d. 
a. Lateral 2/3 over dorsal surface Ans: 
b. Lateral 2/3 over palmer surface 746) 
«ci Medial/1/3 over.dorsal ‘i 
d. Medial, 1/3 .over! palmer,and dorsal a. 
surface , b. 
e Medial 1/3 over medial surface c. 
Ans: D d. 
740) Blood supply of head of femur in č. 
adults: Ans: 
Obrturator artery 747) 
Retinacular artery \ 
Nutrient artery ae 
Medial Circumflex b. 
ns: B 


$ £ Left gastric artery 
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1, 
In avascular ne | 
k Crosj o N 
head which artery ig 18 of fe l (0 b ‘Anterior garg; In wag 
Medial circumflex art Valy tt y a ‘Coro cardiac wa sn} 
Obturator artery sy ‘ fi n fetes Sinus "fet 
: : Cardi 

Deep seule sey ae eo wages Yn 

c } ator cinoma Small SAC vej 
A p HP coll c2 Ans: Cardiac veins. ; 
A patient having S p, Re -ample of: 755) 
lead 2 and a ees haa ovation j i Fst? tis a0 examp 5) The commonest 
vessel invol S Car p | & e acquired : hosp; 
ye involved? blog, il caste 3 E. Coli Ofganism for UTI: pital 
Right margina » gde Type --  P-aurigi 
Den one + pipio? S na 
à is í “hic of the een ies = . Citrobsicter species Sige: 
Most common valve i, Jay mitb center is located: e. Klebsella species nar 
endocarditis in IV.dry nvolveq in} the us Ans 
Mitral E Users. THe aus 756) In hi : 

: t! H othalam Me be histology Slide se sos 
rea a vl oblongata he Stratified eitha acini 
Aortic ucts: m in 

t ons y ery 
p a i 4 er a Parotids : 

egar ing the pubic symphysis A Child with frontal bossing bow b. Lacrimal glands 
what type of joint is? a) and chest deformity it is c Sublingual gland 
Fibrous legs ] : arr abe: 
$ S seen in: d, Sub mandibular glands 
TAR Malnutrition Ans: A 

ynovia boo iency 757 i i 
Primary cartilaginous i Vi D deficiency 7) Posterior fibers of temporalis 

; ens ;  Myrasmas conttaction causes: yy 
Secondary cartilaginous 
3 f bn’ B a. Retraction of mandible 
h p 9 Patient having positive b. Elevation of mandible 
Adrenal cortex is derived from: uendelenburg sign muscles c Chewing 
Mesoderm involved: d i i 
Radodein eee = Sai A Depression of mandible 
Ectoderm 4 Sartorius * j| l S : A 
Neuralicrest ‘ a nssmuscle o 758) A person has difficulty in 
re k ea medius and minimus language comprehension and 
All of these supply the first deo ny Gaii , intelligence. The leison in which 
of duodenum except: R stri um botulinum specific in which area? 
Supraduodenal artery i ai in food poisoning: ` a. Calcarine cortex 
Common hepatic artery i Feed ea b. Premotor cortex 
Gastro duodenal artery . mide paralysis of respiratory c. , Broca area 
Superior pancreaticoduodent! 2" ihe aH d. Prefrontal cortex 
Right gastrocpiploic artery k Co ia i e. Wernicke area 
D ip) Sons E`“ 
; if B Ans - 
Which structure is not prese i Whit 759) Blood ai pore ne 
? e . > nof 
5 ss PEND istal SFE tng to suture the oxygen saturation ° 
offal. Ont a coronary by a. 10% 
Bile duct are ld Lars b 30% 


anteri ° $ 
atey, the terior interventricular 
: o; 
. Surgeon accidentally c 80% 
; 
al eS 
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mq 


diiz 26% i! 

CG a N 100%: ; if 

Ans: C : unsi 

760) An epileptic lady who cuttently 
oñ phenytoin has. become 
pregnant. She is concerned about 
her medication in, Pregnancy. 
Which of the following is cotrect? 

a. Add lithium » nl 

b.: -Switch phenytpia a4] ; 

c. ; Increase dose of pheaytoin, 

d. ` Add valproic acid i 

e. Replace with barbiturates 

Ans: E 

761) A Patient of TB is on Att for 2 
months. Tb antibodies: 

a. Circulating in plasma 

b.~: -Bound to nucleus 

c ; Cell bound 

Ans: C f 

762) Basophilia of the cell is due to: 

a. SER 

b. Ribosomes 

c Mitochondria 

d. Golgi apparatus 

Ans: +-B. ; 

763) Man in..marathon in July 
excessive sweating collapses 
cause? 

a. Dehydration 

b. Heat stroke 

c. Heat exhaustion 

Ans: C: 

764)... Presence-of pancreatic tissue in 

vy... p gastric mucosa is tetmed as: 

a. Haematoma , ; 

b. Metaplasia . 

c. Neoplasia 

d. Choristoma 

Ans: D 

765) .Most common -cause of 
hereditary mental retardation? 

a». , Down syndrome. 

b. Fragile X syndrome. , 

c. Klinefilter 

d. Turner 

Ans: A 


VPP he es 
— 
~w n 


reo SS 
E 


Lattismus Dors! 
Rhomboids Majo! 
Serratus Antenor | 


D 


Quadratus lumborum | 


. wee À 2 —_— r 
Which patt of the Aig \ Mite A dies after birth with 
tract has Partially ki Mah, | A ee jaundice and anemia on 
Ductus deference Stile NY 7) de® artym you find which of da 
Seminal tubercle hy post Pog changes: 

Epididymis follow” >, ats in basal ganglia 
Rete testes Bile problem 
C a Hes oblem 
Karyotype. . of A Cer problem 
syndrome: Kline | a gri poblem 
47NXY a is 
ATXYY ps A Anemic lady with reticulocyte 
46X0 1) 10% Jaundice. Peripheral smear 
A shows small spherocytes. Test 
During transport of fi for diagnosis: 
CO2. Amount of CQ, 4g: Ben ay Direct coombs test 
plasma at 45 2 diagoko; E7 ect coomb's test 
mmhg is; v , Indirect C< 
0.3% i RBC survival study 
2.7% E 
23% on Liquefactive necrosis is seen in: 
a Eo 
b. CURE - 
In 15-year-old boy E Ischemia of brain 
carcinoma of, thyroid į; d MI 
on eea familial because ot | fais as 
Bt A 715) Intrinsic factor is secreted b 
Solitary í | i hich area? ; 
Metastasis | y “ai 
. a. Fundus of stomach 
Increase secretion of hormone b Bod 
F , ody of stomach 
. & ° Antu 
Nonbacterial . thromlet d pata curvature 
endocarditis is associatedwit yng 
: ; ‘ Í 
e peet diee 76) Primitive streak mesoderm 
os erme: oe aie migrates to ant abd wall n 
y sei ne or rthematosis around cloaca. A rupture of this 
Systemic apo iowa | mesoderm cranially will produce: 
. Terminal neoplastic cls : Ectopic anal opening 
E ; tached to hor. 4 Imperforate anus 
Scapula is att he Bladder extrophy 
wall by muscle; m) A 
Epithelial cells neoplasia is 


associated with: 
Ytokeratin 
ye gene 

Rb 53 


Vi 
P itus cause cancer by alte 
Ioto oncogene T 


Oncogene 
A 


Chronic s 
SS Ea ieee Sleateyrrheg 
Trypsin 
Pepsin 
Amyhse 
Lipase 

D 

As compared to the anerial 
blood, the venous blood has 
more: 

Dissolved oxygen 

Hemoglobin 

PH 

Packed cell volume (PCV 

Red cell count 

D 

Free redicals are removed by: 
Superoxide 

Vit. D 

Transferdn 

Lymphocytes 

Vit. K 


(0 . 
Ferrous form of i105 
Femin 
Transferrin 
Hemosidenia 
Hemoglobin 

D 


i 4 
b 

C J 

f K ; i 


669 CamScanner 


* -sevère diarrhea? 
Metabolic alkalosis 


a. 

Bont Hyperkalemia ; 

c. Increase plasma osmolariy 

d. Hyponatremia 

Ans: 

786) A child with retinoblastoma 
radiotherapy was given a second 
tumor arises in lower limb what 
could be the tumor: 

a. Lymphoma 

b. Osteosarcoma 

Ans: B : 

787) Retinoblastoma give rise to 
which tumor? 

a. Ewing sītcoma 

b. Osteosarcoma 

c. Giant cell tumor 

Ans: B 
788) Regarding pulmonary  varix 
which of following is true? 
a. Opens into left atrium 
b. Opens into right atrium 
c. Opens into right ventricle 
d. Opens into Left ventricle 
Ans: A 
789) Which one of the following 
neurological condition is most 
commonly associated with 
Rheumatoid Arthritis? 
a. Carpal tunnel syndrome 
b. Meningitis 
c. Peripheral neuropathy 
d. Gillian barre syndrome 
Ans: A 
790) Vein accompanying posterior 
interventricular artery: 
a. Middle cardiac vein 
b. Anterior cardiac vein , 
c Posterior cardiac vein — 
1. Lateral cardiac vein 
Ans: A 
'91) Largest lobe of prostate is: 
S Medial lobe 


Lateral lobe i S ' 


Median lobe 


` Which of the following occurs in 


` Posterior lobe _ 


2 oC 
teti 
792) Posterior wall of miday 


` Recurrent 


cavity gives attachment p Ee 
Tensor tympani zi 
Stepedius muscle 

Eustachian tube 

Tympanic membrane 


laryngeal - 
associated with: 
Superior thyroid vein 
Middle thyroid vein 
Inferior thyroid vein 
None 

c` : 
Internal jugular vein ateri 
relation to which structure she 
exiting from skull? $ 
Carotid sheath 

Internal carotid artery 

SCM 

Accessory nerve 

B 

Relation of left renal vein is: 
Passes in front of Aorta 

Behind Aorta 

Left ovarian 

Right ovarian 

A 


Nerve i 


` In which of the following AFP is 


raised? 

-Seminoma 

Teratoma 

Embryonal carcinoma 
Sertoli cell tumor 

C 
In femoral sheath which is most 
lateral structure? 

Femoral artery 

Femoral nerve 

Femoral vein 

Lymphatic’s 
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athlete injury his ankle 
p jops ecchymosis He can 
deve is toes but painful: 

c “endon damage 

; tendon damage 

cllolus fracture 

mellolus fracture 


padio! 


eral 
most common atnecte 

The d tumor in human being is 

pronchogenic carcinoma 

pleural mesothelioma 

pladder carcinoma 

Breast carcinoma 


h aureus infection causing 
damage. On autopsy, 
spleen pale and 1.5 something 
lesion. What happened? 
Coagulative necrosis 

Abscess formation 

Caseous necrosis 

Liquefactive necrosis 


A 
Stap 
valvular 


as likely paralyzed muscle 
taking origin from femur causing 
instability of knee joint: 
Rectus femoris 

Sartorius 

Semimembranosus 
Semitendinosus 

Vastus lateralis 

E 

During bronchoscopy 
entering right bronchus, 
Structure to be seen: 
Anterior branch of upper lobe 
Upper lobe 


after 
first 


_ Middle lobe 


Lower lobe 
B 


Patient having traveler’s diarrhea 
not responding too antidiartheal 


drugs, which drug should be 
Elven? 


Norfloxacin 


Oramphenicol 


Follow; is s 
i e fe i 

pols ror Satding blood 
ATC Present on 14 

On Hb m 

P ol 
Te secreted in Saliva Bi 

Ate called agglutinins 
Are enzymes, i 


eri i 
tited as autosomal recessive 


Lichen planus partie 
malignancy rebate a i 
1 percent 5 

10-15 percent 

15-20 percent 

25-30 percent 

B 


EEG of anesthetized patient 
shows: 

Straight line 

Normal frequency waves 

High frequency waves 

Low frequency waves 


Monocyte macrophages derived . 


from: 

Bone marrow of 
Spleen = 
Thymus 

Lymphoid tissue 


Repeated infections in anewborn 
ate deficiency of 

IgG 
IgA 
IgM 
IgD 
IgE 
aa wheat contains which 
vitamin? 

“Thiamine 

Riboflavin 

Biotin 


Pantothenic acid 


b. Ai 
i 7 i c ; 
b, ctronidazole d. A 
Erythromycin Ans: ; i 


ten 
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\ 
$10) -Person has problem with reading ` 816) Severe diarrhea Ù h 
writing and speaking. Lesion in: hypokalemia, by ra o) 
Poc} 


Left frontal and temporal 
Right frontal and temporal 
Right parietal 

Left parictal 


A 
Most of lymphatic drainage of 


breast parallel to? 
Axillary artery and axillary nodes 
Internal thoracic. arteries and 
parasternal nodes 
Thoracoaxromial artery and apical 
(subclavicular) nodes 
A 
A12 year old boy/girl repeated 
infections. Deficiency of: 
IgG 
IgA 
IgE 
IgM 
IgD 
B 
During needle “thoracotomy, 
what structure damaged first? 
IC muscle 
IC nerve 
IC vein 
IC artery 
Internal thoracic artery 
B 
Lucid interval-after injury, then 
again loss of consciousness: 
Epidural hematoma 
SAH 
Subdural hemorthage 
Intracerebral hemorrhage 
A 
SNAR attached to cerebellum 
Superior cerbellar peduncle 
Inferior cerbear peduncle 
Middle cerebral peduncle 


SK Radiology Gold 
fn 1, 


Resp rate 22 pi ho a | gl) eflec 
abnormality: wath jg re i hye a $ Down 
Metabolic acidosis x at gs adyenda b. Tumer 
3 ; t i ; ns c : 
ant A pt Aaa oe ses 
splratory alkalosis 6 y A `ra c X synd 
ns: Tom 
Š lhi | eh A rvy also causes 829) 3 : ; 
a ine 2) Scu dial effusion nsulin independ 
Fused S4 and $5 b erica! a. Exercising skel Cnt uptake h 
Unfused S4 5 i ch pothoraš «5. b. Resti © ctal muscles 
and S5 ng skel 
Between S b> pfemopertcat naa , = Myocardi “tal muscles 
etween S1 and S2. e al effusion (transudative) d , Myocardium 
Between S2 and $3 fi are gs Hypothalamus 
B : F 3 : 
As -cc appropriate diagnosis of as 
Most aggressive of all: | 824) ae soak by: se ee Coronary artery after givi 
Le ia i in, 
Melanoma i rate crystals in the joints a: Mean nal branch supplies: j 
Squamous cell carcinoma a Plasma urate b SA pe 
‘ Si Š ` 
Ree cell carcinoma i Urine urate , c. arig a 
W o 1 Urate creatine rato d. iefaveaiiele 
` Pancreatic secretin | on atenti arteriosum a $ ft ci 
x _ Secretion s eft circumflex blocked. Wh 
com | ast ed. whi 
i T a will happe | omea aoti affected? s: 
Ace absorption ay! a Left pulmonary artery to aorta a. Left atrium and left ventricle 
8 r, f b. Pulmonary vein to aorta b. Right atrium 
Sines to digest triglycerides & Ductus arteriosus to aorta c. Right ventricle 
ailure to form micelles in tk} Ans: A d Right atrium and right venti 
: `: . ticl 
intestine 826) Child vaccination. Hb. WBC was Ans: A ; 3 
Lactose intolerance normal petechie developed. Now 832) Regarding coronary blood supply 
Secretory diarrhea bleeding -platelets decreased. which statement is true?’ 
A Large platelets seen: a. Occurs in systole 
Bile salt absorptio i b. Independent of heart rate 
compromised by damage t0: y a È Controlled by sympathetic nervous 
Jejunum system — A 
Colon | ae d. Remains same dime StS 
Ileum Ans: e e. 5% of cardiac output . 
Stomach i 2) Ans: ligh 
ee en on light 
c derd g lady having immune problems 833) Skeletal mus js likely 10 
Primordial germ cels * | PF 6 months. Now developed microscopy: 
from: ymphoma with lymph node in appear 
Ectod a neck. What ha a oe a Mononuclear 
SCIO crm | b AIDS ppened: ` Have an ching ers 
Endoderm f. SCID i Light and dark stapes 
Mesoderm do Syphilis ie No light and dark stipes 
Neural crest cells Nee CMV n c 
A A 5 
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Ego mo Seer oP 


p 


o 


the anus drains to: 
horizontal group 
inguinal lymph nodes ; 
horizontal group ° 
guinal lymph nodes 
ymph nodes 


Skin of of 
Medial 
superficial 
Lateral 
superficial inguin: 
Vertical group of] 
Para aortic lymph nodes 
A 

Most common 
white matter? 
Oligodendrocytes 
Fibrous Astrocytes 
Ependymal cells 
Schwan cells 
A 
Peripheral 
consists of: 
Spinal nerves only i 
Spinal nerves and sympathetic 
chains 

Spinal nerves and ganglia 

Spinal nerves and cranial nerves 

D 

Microglial cells: 

Are known as spider cells 

Found in grey matter of CNS 

Found in white matter of CNS 
Macrophages of CNS 

D : 


glial cells in brain 


nervous system 


Reversible change in size, shape: 
Dysplasia 

Metaplasia 

Anaplasia 

Neoplasia 

A 

Lymph drainage from 
behind T10 vertebra to: 
Axillary lymph nodes 
Posterior mediastinal nodes 
Superficial inguinal nodes 
Desp inguinal lymph nodes 


skin 


Infection between investing layer 
of deep cervical facia and 
pretracheal fascia goes to: 
Superior mediastinum 

Posterior mediastinum 


PET oP 


co 
pes 
Ya 


ema 


- CA 19-9 


Sting f i 
r, A acel ji membrane via? 
To delineate y p Pr gos 
that moves With ing i ql eghet, filament 
X-ray neck Wallonia jee 
Fnac a d we 
Thea Scan With radij t 6 muscle - worker u 
Ultrasound of swei t W piealt,  pecause of: 
T4 estimation 8 is) yoy 
ùi i garcomet® 
cer on left of anta.: t R 
tongue. Proved ra tetiap Yp gap jacon 
What is Drainagep ` Y ight ane ‘isk 
Submandibular J nercalate 
Submental Bec 
mE y „eat male e fracture. on x- 
Jugulodigastric if) A Or oporosis is diagnosed 
ria ict ‘aie of osteoporosis is: > À 
S Nutritional deficiency 
ensory supply on the late fadocrinology pa 
of scal d aey] fiadona oe) i fic 
scalp and also tempon, disturbance/hormonal insufficiency 
parietal bones? Disuse atrophy 
Auricotemporal nerve | Diminished blood supply 
Greater occipital nerve + he B 
Suortrochlear nerve w Erythropoietin is stimulated by: 


Supraorbital nerve 


Diabetic person with sti, 


abnormalities of foot devel 
ulcer of foot: fay 
Microangipathy K 
Angiopathy and neuropathy | 
Thrombosis t 
Atherosclerosis ; | 
: (i 
Epinephrine decreases: 4 
Heart rate : t ty 


Contractility of heart 
Basal metabolic rate 
Cutancous vascular dil 
Serum glucose concen 
rae carcinoma maske! 
Carcino embryonic anuge 
CA 125 


ation 
tra tion 


CA 15-8 


inf i 
Ne et to he 


Hypoxia 


„Anemia 


Erythropoietin 
Low blood volume 


A 


Common bile duct relation to — 


pancreatic head: 
Posterior 

Latéral 

Medial 

Anterior 

A 


Spleni 
ee artery course throughout: 
bod 8 ee border of neck and 
Y of pancreas posteriorly 


Anterior] 
Pancreas 2 "eck and body, of 


ntetio : 
t to 
head of Pancreas 


ad of Pancreas 


atrix bound to 


3 4 -15 
5-51 

d. C5-T] 

Ans: A 

854) Fibres th 


b Coden te 

> R Spinocerebellar 

855) ene , — hemianopia, 
sign positive. Damage eae 


a __ Left frontal lobe 
b Internal capsule 
c ‘Left temporal 

d. Right temporal 
Ans: B 


85U) “Mid shaft humerus fractured. 
vot Hand „is flexed. Sensations 
dimished in lateral half of 
dorsum of hand; 
a Radial r 
b Median 
c. Ulnar 
o Aner. A 


857) ~- The- maximum effect . (emax) 
achieved by a drug is a measure 


of its: 52 
a Bioavailability 
b Efficacy ` 
c Intrinsic activity 
d Potency 
e. - Safety. 
Ans: B , 
858) . Women sts ae sree 
xedema. Has: less sen 
on literal side of hand (till half of 


thinner eminence 


ring finger) 
affected: i 
Carpal tunnel syndrome 

a 

b Cuboidal tunnel syndrome 
c. UMNL 

d. Multiple sclerosis 

An 


s A 
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A 2-year-old child presented with 
midline swelling just below the 
hvoid bone. The swelling was 
noticed 3 months of age and is 
slowly increasing in size, which 
means no protrusion of tongue 
the condition most likely is? 
Accessory thymic tissue 


859) 


a. 
b. Bronchial cyst 

c Cranio pharyngioma 
d. Ectopic thyroid gland 
c Thyroglossal duct cyst 
Ans: D 


During hysterectomy, ureter is 

damaged while ligating which 

artery close to ischial spine? 

a. Internal pudendal artery 

b Uterine artery 

me: Obturator artery 

d. Femoral artery 

Ans: B 

During ‘surgery, direct inguinal 
hernia is identified by: 

a. Medial to inferior epigastric artery 

b. Lateral to inferior epigastric artery 

c Posterior to inferior epigastric artery 

d. Anterior to inferior epigastric artery 

Ans: A 

862) Regarding newborn: 

a. C shaped vertebral column 

b. Thorax in cross section is oval 

c. Upper limbs not fully developed 

d. Small thymus 

e External ear remains same 

Ans: A 

863) Most sensitive test for amoebic 
abscess: 

a. CT scan 

b Stool test 

c Serology (hemagglutinin) 

d Urine examination ` 

Ans: C 

864) Thyroglobulin released by: 

Follicular cells 


a 
b. Medullary cells 

c Papillary cells 

d. Para follicular cells 
Ans: A 


When needle iş 
tunica vaginalis a 
is not pierced? 
Dartos fascia 
Cremasteric fasica 
Skin 

Tunica albuginia 

D 

Aptt. normal PT is 
What is affected? derang 
Intrinsic pathway 

Extrinsic pathway 

Both 

None 

B 

Patient has pain in eae 
walking. Relieved þh 
Artery affected: Vays 
Anterior ubial artery 
Posterior tibial artery 
Common tbial artery . 
Dorsal pedis artery 
Popliteal artery 

E 

Example of ` 
interaction: 
Bradycardia by atenolol 
Diuresis by mannitol 
Protamine sulphate antagonism » 
heparin 5 
A 
First response to vessel injury: 
Activation of intrinsic pathway: 
Activation of extrinsic pathway 
Vasoconstriction 
Platelet aggregation 

C 

Renin function: 
Vascular contraction b 
-II 

Increase in volume by A as 


b 


Decrease in volume D3 


A 


Pas 
=A Sty W 


Whey 
Sting, 


SET er Se 


drug-recepio 


ss 
<Œ 


y angiot"” 


Pee ee 


eer o e 


‘ommon organism 
most e following that 
b meningitis in an 
ith Halo around 


Lear neumonia 


t A 
suepi pecus agalactiae 
suep ceus neoformans 


C | in abducted hand is 
patient move hand slowly and 
asked ~ downward but he 
nd suddenly by his 
muscle is most likely 


Normal amount of iron in adult 


female: 

Igram 

2gram 

3gram 

4gram 

B 

Asthma affects: 
Medium size bronchiole 
Medium size bronchus 
Respiratory bronchiole 
he bronchioles 


Thotaci 
ne acic aorta passes posterior 


Med; 
war arcuate ligament 
aa arcuate ligament 
edial arcuate ligament 


Rib noten: 
of °tching on x-ray is feature 


Pro 
a ductal coarctation 
ucta R 
PDA al coractation 


VSD 
B 


o a 
oe eS oP 
La 


Beye S 


inva? 
nvasion depend 
S 


m 
AET „Connective - 
Desmin o towing is true? 


A patient head injury to tibi 

Patt of sciatic nerve but he is a 
able to do flexion’ on the a 
because of: Z 


. Short head of biceps femoris 


Long head of biceps femoris 
Gastrocnemius 

A 

Rheumatic fever involves which 
of following valves? 

Mitral and aortic valve 

Miual and tricuspid valve 
Pulmonary only 

Tricuspid only 

A 

A patient has AIDS but does not 
wish to inform his wife and asks 
you not to tell her, you should? — 
Persuade him to tell his wife, and if 
he doesn’t tell her your self 

‘Advise contraception 

Discharge the patient 

A 
Decrease 
leg association: 


Nucleus gracilis: 


proprioception in lower 


" Fasciculus grads 


Nucleus cutaneous 


Nie supply of levator ANI: 


o 


Pudendal nerve 


s Perineal nerve 


Obturator nerve 


aor: 
Pre 


oO 
a 
— 


aa oP ow 


— 


884) Malignant tertian malaria caused 


by: ' A 
P. falciparum ee 
P. vivax 

P. ovale 

P. malariae 

Ne 

Dysplasia is recognized by: 
Dyskeratosis 

Loss of polarity and architecture 
Pleomorphism 

Mitotic figures 

Invasion 


B 
Initiation of action potential in 


skeletal muscle by stimulating its 
motor.nerve: 

Require the release of acetylcholine 
Require temporal facilitation 
Require spatial facilitation 

Require the: release of NE 

A 

If a foot is permanently Doris 
flexed and averted which nerve is 
most likely damaged? 

Tibial nerve 

Common peroneal nerve- 

Femoral nerve 

Superficial peroneal 
A 


0.5gram of albumin/100 ml is 
present in which fluid? 

Lymph 

Bile 

Pancreatic juice 

Gastric juice 

A 

After total gastrectomy pt who 
receives no further treatment will 
usually develop? 

Symptoms to dec. abs of iron 

Symp due to dec. abs of Vit. B12 
Exaggerated fluctuations in plasma 
gluc levels after meals 

Exaggerated fluctuations in blood 
volume 
All of the above 


890) 


2 9 Foe 


Ans: 
891) 


Fangs 


“Dec. PH 
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Trypsinogen is 
trypsin by: 


Inc. PH 

Enterokinase 

None 

C 

After few weeks of 
regression of enlarged deliv 
breast occurs due to: Metus & 
Cell membrane 

Endoplasmic reticulum 
Golgiappratus 

Lysosomes 

Mitochondria 


‘D 


Pillar of medical ethics: 
Equality justice 

Treatment follows up 

Equality, justice, confidelity 
Autonomy, Justice, beneficence 
non-malfeince j i 
D 

Lymphoma in AIDS patient i; 


caused by which virus? 


EBV 
CMY 
HSV 
Influence 


A 


A lesion in the arcuate fasciculus 
would cause what? 
Sensorincural deafness 

A global aphasia 

Anarthria 

Conduction aphasia 

Sound localization problems 

D . 
In atopic asthma antig 
to: 

Mast cell 

IgE 

Einosinophils 

Basophils 

Alveolar epithelium 


ey Golden 1-17 
RIA right leg injured. 

‘and warm and crepitus. 
ieee of shock? 


D ; 
In pang? ng 
fractute of 


2 P = 
Se: mag per 


D Sn o I» 
be 


ens binds 


pS 
= 
= 
S 


S 
Spee tS 


death occurs due to 


process of C2 


of atlas 
Je of C2 vertebra 


C6 yertebra 


ac markers after 4 hours of 


A 56yo male presents with 
persistent watery diarrhea. What 
is the most likely dx? 
Treponema pallidum 
Nesseria incningitides 

. Vibro cholera 
Staph aureus 
Pseudomonas aeruginosa 


Innate immunity achieved by: 
Monocytes ` 

Macrophages 

Hepatocytes 


Regarding lymphocytes: 
Inctease in bacterial infection 
Not affected by hormones 

te Monocytes 
=e 1n viral infection 


During exercise blood flow to 
Which or 


. gan incre ? 3 
Skeleta] muscle cag a. TSH 
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those arteries? 
Floch’s artery 
Badenoch arteries 


Branches of superi ; 
Capsular Meer Vesicle artery 
B 


ae sympathetic and 
autonomous ganglia : 
Epinephrine glia secrete; 
Nor epinephtine 

Acetylcholine 

Catecholamine 


Cc 


_ 2d heart sound occurs at the 


beginning of which phase of 
catdiac cycle? 
Atrial systole 
Rapid ventricular filling 
Reduced ventricular filling 
Isovolmetric contraction 
Isovolumetric ventricular relaxation 
E. 
GVE of vagus atise from: 
Dorsal nucleus n 
Nucleus ambigus 
Nucleus soliterus 
‘Trigeminal nucleus 
see presented with jaundice 
anemia raised ALP cause 1s: 
Hepatitis 
Pigmented stone 
Ca pancreas 
Cholangitis 


s acts 


e alway 
a second 


B 
Which hormo 

through EAM 
messeng?! system: 


paaa 


b. Dopamine 
c. Glucocirticoid 
d ADH 
Ans; A i 
909) POz=50 and Hb = 9, which type 
of hypoxia? 
a. Anemic hypoxia 
b. Hypoxic hypoxia 
c. Stagnant 
d Histotoxic 
Ans: B ; 
910) Bergers disease is associated 
> with: 
a Asbestosis 
b. Silicosis 
c Anthracosis d 
d. Smoking Ñ 
e. Benyless 
Ans: D ) 
911) Regarding fat embolism 
syndrome: > 
a. Mostly due to fracture of long bone 
b. _1-3 days after initiating event 
c „Most. patients survive. after 
treatment 
Ans: A 
912) A child present with occular 
anomalies, corneal defect, lense 
prolapsed. Diagnosis? . 
2. Potter syndrome 
2 Trisomy 21 
: Trisomy 13 
L Trisomy 18 
ns: -C 
13) Arrangement of chromosomes on 
equatorial plate: 
Prophase 
Metaphase 
Prometaphase 
Telophase ` 
s B 
Ì Exopthalamos in thyroid eye 


disease is due to: 
Fat accumulation 
Blood 

GAGs 

Proteins 


C 


an 
58 ea 


Bee ses w 
_\ 


917) 


Q 
BS oop 


918) 


920) 


921) 


-.9 15), „„ Diagnostic , investi 


w 
oe 


Ba o 
SK Radiology Goig : 
e 


a11 i 


hemophilia investiga 0n 
on 


aPTT Neeg, 
Factor 8 assay P 
BT ; 

CT 

B 

Muscles that elevate , 
4" and 6" arch 

34 and 6" arch 

1% and 2% arch 

20d and 34 arch 

A l 
Posterior fibers of te 
contraction causes; Maporalig 
Retraction of mandible 

Elevation of mandible 

Chewing 

Depression of mandible 

A 

Presence of increase light ch; 
immunoglobulin in blood iş a 
feature of: i 
Reactive amyloidosis 

Hereditary amyloidosis 
Localized amyloidosis 

Systemic type amyloidosis 
Vascular disease 


D 


} 
bs Palate, 


Lymphatic spread of right 
testicular CA to which of 
following? 


Right internal iliac nodes 
Right aortocaval nodes 
Inguinal lymph nodes 
Inferior mesenteric nodes 
Deep inguinal nodes 

B 
Pectoralis major fla 
blood supply from W 
following? 

Intcrcostal arteries 
‘Thoracoacromial 

Axillary artery 
‘Thoracodorsal / 


B 
Side effects of dicuma 


p will ge! 


rol is? 


hich of 


alco holic suffering 
cirrhosis developed 
tension with caput 
Pr ca. In this condition, the 
medu: round the umbilicus are 
wae to the leit branch of 


ected 
a vein through: 
Hepatic portal vrein 
Lumbar veins 
\fusculophren’,c veins 
Paraumblical * veins 
Thoraco-epig astric veins 


cbf 
a jivet 
tal hype! 


RO SN of neutrophils 
along the. smooth epithelium of 
Blood ve sselss is: 
Rolling , 
Transmigration 
Diapedesis 
Chemotaxis, 
Margi nation 
c wt 
A group with CHD and another 
sup wiith No associated 
disease wlhat type of study is 
this? 
Cohort 
Cross sectio; nal 
Correlation 
Retrospectiy, e 
ase control 


925 


Forward study 
Cross sectional study 
Ea nd risk factors l 
i ; 
sien ne ar. 6th Intercostal 
eee OR e tight side of the 
will pierce which of the 


following s 
A Right A cd baad 
B- IVC 
C- SVC 
D- Right Ventricle 
E- Left Ventricle 
Ans: B 
Explanation: 
For 6th ICS -IVC 
For 6 Costal cartilage — RA 
926) Which adhesion belongs to CAM 
family responsible for adhesion 
during embryonic development? 
À- Nerve cell adhesion 
B- Cadherin 
C- Integrin 
D-. . Selectin + yiiz? 
E- Adhesion cell of subclass of IgG 
family 
Ans: B 


Explanation: 
The cell adhesio 


ultimately necessa 
compacted morula 
blastocyst to ensure 


n molecule E-cadherin is 
ry for the transition from 
to the formation of the 
correct establishment of 
the trophectoderm. 


. pian See ‘descending branch of 
coronary artery supply: 
A- AV Septum 3 
i eft Ventricle : 
a iaie of Right Veatricle 
D- SA Node 
E- ABNode 
Ans: B 
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Ans: 
929) 


D- 
E- 
Ans: 


Lateral rotation of arm is by: 
Teres minor 

Teres major plus Infraspinatous 
Teres major and minor 

Pect major and minor 


A 
A Patient after stroke presented 
with involuntary sudden 


movement of one arm and leg 
this is due to damage in: 
Substantia Nigra 

Subthalamic Nuclei 

Globus Pallidus 

Hypothalamus 

Cortex 

B 


Explanation: 
Subthalmus lesion — Hemibalismus 


Substantia nigra lesion — Parkinson 
Globus pallidus lesion — Athetosis 


930) 


Colleagues complain about a 30 
Year old woman who forges 
signs on imp documents and 
search for belongings of others in 
their absence. Has joined 
another company and started 
smoking. He has history of 
taking some drugs what test 
would you do for psychiatric 
evaluation? 

Urine screening for toxicology 

B HCG 

Thyroid 

Cortisol 

GH 

A 

A patient having under 
developed chin, thymic 
hypoplasia and heart problem. 
There is complain of frequent 
infections this is due to defect in 
which of following? 

I* and 2% arches 

2nd and 3% arches 

34 and 4% pouches 

1“ and 2“ pouches 


Cc 


SK Radiology Golden D 

932) A patient With R Wy - 

metacarpal ho A Transferrin 

tpal, associ di jst r + form — a Sderi 

hypocalcaemia dia ateg ? i A ae form — Fcinosi erin 
os oe hyperparathyvons® a M oss sorag form — lerntin 
B- Pseudohypoparathyrojq; sm pon 5 al 5 took biopsy of lungs 
C- Secondary hyperparathy. n jor of Fac student asked 
D- Tertiary hyperparathyroia w fol ch rowth and then the 
Ans: B(FA) vets abou said its 1cm and it 


Pseudohypoparathyroidism 

Physical findings; Albiight Mang 
osteodystrophy (shortened 4th/s tedite 
„short stature, round fa Mth dei 


C- Ferric € and 
D- Hemosiderin panne Ting finger claw 


“times a cell has to 
how reach this number 10*9 
divi 


Sri, ce, t E 
calcifications, developmental igen tanco (billion): 
Labs: Increase ` PTH, DaN 30imes 
Increase PO4 t Tease Cay : 50umes 
Pseudopseudohypoparathyro;7: 1000times 
nal) Parathytoidism Py, C 1o0000imes 
Physical findings: same aS Alben | Ass A 
3 hereditary gh, gxphnation: k 
Osteodystrop} \fer 1 division 1 cell become 2 
Labs: Normal PTH, Ca2+ Poe 2 Afer? division 2 cell becomes 4 
933) Criglar najar type whic After 3 division 4 cell becomes 8 and so 
enzyme deficiency will occur: acer 
parte eer eee 
- J glucoronosyltransferase : a 
- = 1,824, About 1 billion 
C- Glycogen phosphorylase m= 1,073,741,824, i 
D- UDP glurono synthaase u cet nervesuppy is: 
Ans: B d- or gluteal nerve 
§ . |B i aA 
934) An adult died with havigi, AER nerve 
multiple cysts on autopsy of y Thial 4 nerve 
kidneys, what is the mode o E saa nerve 
inheritance of the disease? | is B(No spe. z l 
A- Autosomal dominant i) Ge c glutues mention) 
B- Autosomal Recessive imtetooatebes ae loss A 
C- X-Linked Dominant cae chial nerve wi 
D- X-Linked Recessive A cea ia 
E- Multifactonal 3 Senai e o sai side of arm 
‘ S Of Dn S 
Ans: A i Ft a ml S , 
ion? : ee Preganglionic sympathatic 
Adult — Autosomal dominant has: Of arm Sweating on posterior side 
Child — Autosomal recessive by A 
935) Iron stored in form of: ) Ulnar ETEA , 
A- Ferritin *Picondyle a age at medial 
B- Ferrous ii use: 


u a 
Lita Ctor Pollicis damage 


Cubits y amage 
Ans: a 
940 Poega 
) Rigidity and stiffnecs ` 
a úy is dueno; dea 
z allure of sc i 
a paration f 
Myosin cross brid OF Actin 
B- ‘ailute anges 


of  tropon; 
binding = topomyosin 


C- sein A’ 
5 Increase in ATP Concentration 
eparation of Actin myosin -cros 
ae cross 
E- Failur 
ctoC i 
ae Ontract Troponin 


For Seaton of Actin-Myosine Cross 
midges ATP is needed to cause 
muscle relaxation. 

When Death occur. No aerobic 
Tespitation no ATP Will be 
produced so no Separation of actin- 
myosine bridges? 

Conducting system of heart is 
located in: 

A- Sulcus terminalis 

B- Moderator band 

C Sub epicardium 

D- Sub endocardium 


E- Left atrium - 
Ans: D A 
Explanation: : 
SA node located in — Upper one third 
Sulcus terminalis 


SA node located in — Sub Epicardium 
AV node located in - Endocardium 
Conducting system — Sub es 
942) Patient with maxillary swe is 
On radiology radiolucent 7 
radio- opaque, and ground glass 
appearance diagnose 1s 
A- Ameloblastoma 
B- Osteomyelitis — 
C- Fibrous dysplasia 
Osteoarthnitis 


Ans: C 


68) CamScanner 


943) A patient having HbA1c 6.8 FBS 
141 E 
What is Interpretation 

A- ‘Diabetes 

B- Prediabetes 

C- HONK 

D- DKA 

Ans:  A(Davidson) 

Explanation: 


Impaired Glucose Tolerance‘ 


Fasting -< 7.0mmol/L (<126mg/dL) 

2h after glucose - 7.8-11.0mmol/L (140- 
199mg/dL) 

Diabetes 

Fasting - > 7.0mmol/L (2 126mg/dl.) '\: 
2h after glucose - > 11.1mmol/L 


(2 200mg/dL) 

944) Fast conduction in heart is of: 
A- Bundle of his 

B- Purkinji fibers 

C- AV Node 

D-. SA Node 

B- Right atrium 

Ans: B 

Explanation: 


Speed of conduction - 
Purkinje fibers > Bundle of His > Atria 


> Ventricles > SA node> AV node 


Speed of Rate 
SA Node > AV Node > Purkinji fibers 


945) 


A- 
B- 


Which among the following is 
the most aggressive carcinoma? 
Basal Cell Carcinoma ` 

Squamous Cell Carcinoma 

Sarcoma 


- Melanoma 


Lipoma‘ 


‘D 


Branch of intercostal nerve is 
Thoracic motor 

Peritoneal motor 

Peritoncal sensory 
Musculophrenic 

C $ 
Most common cause of hospital 
acquired UTI is? 


Ans: 


Explanation: 


Abduction of hip joint limited by- 


Pubofemoral ligament * t 
Extension of hip joint limited b i 
illeofemoral ligament “col ae 
Flexion of hip joint with knee ae 1) 
is limited by — Tamstring migs 
Hexion of hip joint ee oh A 
limited by — Anterior 1 Th 
wall js 
951) © Soleus muscle nerve H i 
A- Femoral i 
B- Popliteal 


A- Strep Bovis i (e Sural A 


C- Precentrioles 


KJebseilla 
Sirep Mutans 
Proteus 


Pseudomonas 
D 


A man havin te A 
irifections With É 
having — diatthe ig d 
examination Showeq: | i 4 
exam revealed norm; Stadi 

p3 cells levels of ie Cele 
IgA likely diagnose ig” BS ay] ys 
Diabetes Y obiyiy is) 
Altered immunodeficieng ; 
Bruton’s agamm, "i k 
Go 8 nmaglobulinemin k 
c : 
Which of the followin Misch: 4 
used to scratch the back? a A 


Trapezius 

Lattisimus dorsi 

SCM 

Rhomboid minor and major 
Pact tninor 

B 

Which of following ligamen 
limit extension of Hip joint? 


Pubofemoral C 

Ileofemoral D 

Ischiofemoral has 
i 


Hamstring muscle 
Abdominal wall 
B 


of anterior 


Sports man working on 
rail presented ne with , scrotal 
swelling after injury which turns 
blue contents of swelling extends 
upto abdomen but not thigh. 
Most common cause of this 
swelling is: 

Injury to bulbar urethra 

Injury to penile urethra 

Membranous urethra 

Neck of urethra 


: B 


Muscle from vertebral border of 
Scapula which attach it to 
antetior chest wall by which of 
following? 
Quadratus laborum 
Latismus dorsi 
Omboid major 
ratus anterior 


C + 
€tvica] Cancer Stage 4, lymph 


Odes : a 
Dec . most likely involved is: 


Exte Pa rode 

Mal F; i 

iiac nog : ilac and internal 
Sy fi 


Tficial i, 
Thats icia] inguinal lymph nodes 
node 


Ans: 

958) Neuroectoderm derivati 
which of following? ans 

À- Corneal epithelium $ 

B- Ciliary epithelium 

C- Trabecular meshwork 

D- ns 

E- Tris 

Ans: B 


Neuroectoderm derivative 
Optic Cup: 


Optic Stalk: 


Retina 

Dilator papillae 

Sphincter papillae 

Epithelium of iris and ciliary body 


Optic nerve 


959) 5yrs old child has increased BT, 


A- 


increased PT and normal 
platelets count diagnosis is: 


Haemophilia 
B- Factor 7 deficiencies 
C- VWD 
D- Thalassemia 
Ans: B 


960 
A- 
B- 


APTI raised only = Hemophilia 
rinsic Pathway) 

arr. and BT raised - VWBD 
(Intrinsic Pathway) 

All 3 raised -- DIC 

Only BT raised - IIP 
Platelets Function De 
count normal) 

PT raised -Factor 7de 

) Basal bodies ate 
Centrioles 
Centrosome 


(Low Pla telets) or 
fect (Platelets 


ficiency 
formed by: 


oS 
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r Peroxisomes 

Ans: A Say : 

961) Regencration after injury in brain 
by: 

\- \strocytes 

B- Ependyma 

C- Microglia 


D- Schwan cells 

E- Oligodendrocytes 
Ans: A . , 
962) Phagocytosis is the function of: 
À- Nk cells and Neutrophils 

B- Mast cells 

C- Neutrophils and macrophages 


D- Basophils 

E- Eosinophils 

Ans: C 

963) Difference among the values of 
mean is 

A- Standard devianon. 

B- Standard error 

C- Confidenval limit ° 


D- Confidence interval 

E- Regression 

Ans: A 

964) Which inhibits enzyme LPL? 

A- Insulin 

B- Aldosteron 

C Contsol 

D- GH 

Ans: D 

Explanation: 
Insulin activate LPL 
Insulin Inhibit harmone senstive lipase 
GH inhibit LPL 

965) In carbon monoxide poisoning 

hypercapnea occur due to which 


of following? 
A- O2 content remain same. 
B- Anerial PO2 remain same 
C PO2 is less than normal 
D- O2 more than normal. 
E- CO: normal 
Ans: B 
E a A a E 


966) A patient after st 
capsule Presented. Cof, 
hemiplegia onp, ” 
to close his 


without genu 


involvement) where, 0 À| f 
csion In Interna] gan, Oai e date lobe 

À- Postenor part otaa hg i ¢ 

B- Anterior pant o orli | 
genu È Posteo ling, | G B., 

C- Antenor part h | a gna men (Winslow's foramen) 

E of Po re Joic 4 reater and lesser sac. 
Steno: , ppp berween g 


D- Genu only 


E- Posterior part of a | 
antenor li Í 
genu Mb 

Ans: C 


Explanation: i 


Genu contains corticobulbar fibre 2 | 
(< 4 


supply upper face In this scenan, "| $1) 


face Movements are intact. So | A 
involved. Just hempieyia 1s there s6 af, b 
fibers are ee Te 
limb(Antenor 


Corticospinal trict so pure motor loss: 


antenor pan of Pore, | V 
pee z 


ot Postenor bm} & | D 
af g 


case) 

967) Cause of decrease — estroge: 
causing secondary amcenonba 
normal FSH, LH, progestens | 
history of head trauma 2 yas 
ago this is related to 


Ans: 


of. k 

aoten? triad 

having paa 

eteriorly — 
posin ly- Caudate lobe of liver 
iotly - Į! part of duodenum 
mh enor to right root of lung: 
Aorta 
Azygous von 
Phrenic Nerve 
Vagus nerve 
Thoracic nerve 
B 


Azygous vein antenor to right rool of 


lung 
Aora posterior to left root lung 
Phrenic nerve antentor to root of lung 
Vagus Nerve postenor to root of lung 


Aà- lindometnts E 11) Breast lymphatic's follow which 
B- Iypogonadotrophic iy pogomd= | of the following quadrants to 
C- Hypergonadotrophic hypogom teach axillary lymph nodes? 
D- Salpingias A. Medial and lateral 
Ans: B r aa B Superior and inferior 
968) Long head of bicep f™™°} © Superior and medial 
innervated by: | 3 Inferior and lateral 
A- Hibular.nerve E : A(KLM + BD) 
B Femoral nerve | “Manation: 
C- Fibial nerve “pple drainage — Ant axillary 
D- Deep peroneal nerve , Pectoral) 
Ans: C Pper lateral — Ant, axillary mainly 


Explanation: ch of 
> vad by fibular branc? 
Short Head by fibul A 

nerve J via gbil | 

Long head is innervated *" | 


- cil ric ne 
also the branch of saa 


W 

Saas (Inferior) — Ant. axillary + 

diaphragmatic + Internal 
mmary, 


Ma; 
Medial F 
Madrant — Mainly to internal 


i lateral, 

72) A Patient havin 
night sid kenye of 
À £ c of body with deviatio 
: angle of mouth to the left a 4 

tooling of saliva but the pati 

can close both cyes Injury is 
the level of: ie 

A- Supranuclear 

B- Pontine nucleus 

C- Petrous part of temporil bone 

D- Stylomastoid foramen 

Ans: A 

Explanation: 


Uncrossed Hemiplegia: 

Same sided hemiplegia and same sided 
face involve (Angle deviate to 
opposite) lesion in — Internal 
capsulé (forbrain) or cortes or 
supranuclear. 

Crossed hemiplegia: 

One sided hemiplegia and other side 
face involve - Brainstem 
([Pons/Midbrain) - : 

973) Iliolumbar is branch of which of 
the following? 


A- Femoral artery 

B- ‘Tibial artery 

C- Internal iliac artery 

D- Abdominal aorta 

E- Vesicle artery - 
foal ture & crude touch 


974) Pain, temperati? 
from face is carrie 
following tract? 


d by which of 


- DCML H 
3 Anterolateral Spinothalamic tract 
C. Trigeminothalamie pact 
D- Lareral tract 


Rubrospinal tract 


ve : 
ma 5 : 
Mmary (internal thoracic) AoE 
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Which artery is accompanied 


975) t ; 
with phrenic nerve: 
AÀ- Intercostal artery 
B- Coronary artery ~ 
C- Epigastric artery 
D- Pericardiophemic artery 
Ans; D 
976) 5 years after transplant 
surgery which malignancy occur? 
a- Skin 
B- Lymphoproliferative 
C- Rectal 
D- Lungs 
E- Kidney 
Ans: B 
Explanation: 


After transplant 


most Common 


malignancy — Skin 


After transplant common malignancy in 


1 or 5 year — Lymphoproliferative 


After transplant common malignancy 


977) 


Ar 
B- 
Cc. 
D- 
E- 
Ans: 


after 10-15 Years — Skin 

Lamina of vertebral bodies 
attach with adjacent vertebral 
lamina is through which of 
following? 

Ligamntun nachae 

Ligamntum flavum 

Anterior spinous ligament 

Anterior spinous ligament 
Longitudinal ligament 

B 


Explanation: 


Vertebral bodies limited by — Anterior 


an posterior longitudinal ligament 


Vertebral Bodies kepr in position by — 


Anterior an posterior Longitudinal 
Ligament 


Vertebrae joined to Adjacent Lamina — 


Hyperextension of 


Ligament Flavum 
neck Ligament 
Injured = Anterior Longitudinal 


Ligament 


Hyper flexion of neck Ligament Injured ` 


— Ligament Nuche 


978) 

À- 

B- 

C- ; 

ie Latsismus dors 

979) If contents go i; | 
vaginalis, and nto Pty 
spermatic c thrones "h 

© cord Ugh “i 

is this? ’ What Yep 4 

A- Direct inguinal heri 3 

B- Umbilical hernia i 

C- Femoral hernia 

D- Indirect inguinal hemia 

3- Incisional hernia 

Ans: D 

980) If temperature of se] 
increase the it} 
decreased in: 2, Wiete will | 

À- Shivering 

B- Sweating 

C- BP 

D- Vasoconstriction 

E- Permeability 

Ans: B 

Explanation; 

If temperature of set point ines 
(Hypothermic state) then dect 
sweating and inc. in shivering. 

If temperature of body inex 
(Hyperthermic state) above r 

- point decrease in shivering “| 
increase in sweating. fuh 
981) Costal cartilage are bar of Y 
of following cartilage? | 
A- Fibrocartilage 
B- Synovial cartilage 
C- Hyaline cartilage | 
D- Elastic cartilage | 
Ans: C asuted b 
982) Total body water me 
which of following? 
A- Evan Blue 
B- Inuline i 
C- Antipyrene 
D- Albumin 
E- Mannitol 


gk Radio 


logy Galas te 


yactive water (Tritiated water 


t natios Py 
po? pw Ra form called Tritium, 31120 


in noes (Deutrium 2120) and 
[leavy 


inyrene 
AT alto Inulin and sulfate 
gc- w fivan Blue and RISA 
plain ial fluid — ECI — Plasma 


Inter BW — ECF 


Aci 
anells 
- g R ‘ Action j 
aa heard tis a pario to cor Of cardia Muscle dip 
8) pat the neighbor loves her but 987) um chanel} 
i not confess which further h ich feci iiig 
A his secret love. The lady A- ie Portal system? i 
tried contacting the neighbour B- : TKA Ri 
put he refused which makes her & H “eee 
i s ; 7 al 
sad. She is pre occupied with this D- Pars nhen 
thought. Sometimes get E- Para nervosa 
confused: Ans: A 
A ee 988) ALD year old boy lethargy and 
+ os rc elipt we 
C | : aised an tplasia of bon 
D Schizophrenia matrow underlying cause is: j 
Ans: A A- Iron deficiency anemia 
8) Erythropoietin is secreted from B- Leukumia 
which cell? C- Macrocytic anemia 
d- Peritubular capillary cell D- Fatty changes in bone marrow 
B- Interstitial cell of kidney Ans: A 
C Mesangial cell 989) Preganglionic SNS direcily 
D- JG cell ; regulates which of following? 
E Para mesangial À- Adrenal medulla 
Ang; A(FA) B- Skin 
lanation: C- Sweat gland 
Peritubular capillary cell secrete . — D- Salivary gland 
Erythropoietin Ans: A : as 
i JG cell secrete — Renia 990) 1 year old child presents to y : 
5) arcomere i i with failure to thrive, progressiv 
À fe is present between a hypnea and left 
a, Mhich of following? cyanosis; MYP hich af 
p WA lines i - ventricular hypertrophy, is ei 
C Iwo M lites the following defects a 
dD Two Z lines tad 
An. W0 I lines A- T > 
w Th B- Ebstein's anomaly 
; eg 
baie Pacemaker activity of SA C- ee 
i in Phase 4 is caused by: D- 
J ty a Ans: A 


~ Bay ofc 
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An_obese_patient wears_a—tight 
collar shirt and feels_tightness in 


collar and faint whenever he 
turns his head which of following 


is responsible for this? 
A- Increase TPR 


© Increase venous compliance 
~ Increase CO 
D- Increase myocardial contractility 
Ans: B 
Explanation: 


Ti put pressure —on carotid 


sinus which increase 
parasympathetic activity that cause 
bradycardia „hypotension and 
vasodilation low_blood supply to 
brain hence syncope occur and duc 
to vasodilation venous compliance 
increased 

Fast conduction in myelinated 
fibérsdue tọ: © 

Saltatory conduction 

B- Increase Na-k AT pase 

C- Increase myofibrils 

D- Low Gap junction 


Ans: A 

993) 2S 
A.» IMA 

Celiac Artery 


C- 
- Splenic artery 

Anss: C : 

994) Earliest sign_of reversible- cell 

injury: 

A- Hydropic changes. 
4 Myelin figures 

C- Pyknosis 

D- Cell membrane damage 

E- Lysosome Rupture 

Ans: A (Robins) 


Explanation: 
Reversible cell injury 
First Manifestation is Cellular Swelling. 
On microscopic Examination Small 
clear vacuoles may be seen within 


cytoplasm that represent pinched A 
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off segment of ER m. yerse ee ee il 
hydropic _ change * This ig al ock dosis with Respiratory 
degenerati or Ye f m ptabobe 
generation aus, peab? 
Ultrastructural changes h: Algalos® cated shock where reverse 
Plasma membrane blebs & peco™ as ie. = Metabolic 
microvilli loss fh In phenome th Respiratory acidosis 
Mitochondrial swelling iat pdos% 5 ire blocked after giving 
_ amorphous densities "sin f gee arginal artery, which 
Dilation of endoplasmic reticul g nig cart will be affected? 
intracytoplasmic myelin n wih tod aes z = 
Nuclear alteration F jght aTi 
Irreversible Cell injury KSA aA a 
Hall mark is Cell membrane damar, Apex of nee 
Myelin figure derived from es e "Purkinje 
membrane BE cal f AV node 


Dilation of mitochondria with Ly 
oe i 
amorphous densities us 
Nuclear changes 


Karyolysis — Loss of DNA a 
basophilia fade 
Pyknosis - Nuclear Shrinkage and 


increase basophilia 
Karyorhhexis —  Pyknotic 
undergo fragmentation 


nucleus 


p) he emergence o 


— 


3 tent IVC blocked Just above 
i f azygous vein 
where will blood divert? 

Right gastric artery 

Hepatic vein 

Left Gastric artery 

Splenic artery 

Left gastric vein 


995)  Person—is- in shock his E 
isms have | Epamtion: 

i whar type of acid base NC blocked above azypous vein 
imbalance will be present in dilaton in — Avygous vein > Left 
him? t—~CS Gastric vein -= 

- A- Mctabolic acidosis with respirator NC blocked upto agygous vein dilation 
alkalosis ; u ~ Right ascending lumber einki 
Metabolic Alkalosis with respiratory po S bcastal vein a Ts 

blocked below 


acidosis 


iy 


Metabolic acidosis 
Ans: C 


Explanation: TERR; 
© usually Metabolic 2" 
In shock usually c ti 


: as x 
occur which is compe 


Respiratory alkalosis 

But in Decompensated 
shock in which 6) 
mechanism fail then ! 
Metabolic acidosis W! 
acidosis 


azygous vein 


dation į 

avon in — Ac ° j 

A ae 7 Ascending lumber vein 
patis known casc of CLD 


medusae formation 
rng veins will 


has most 
fepotentialy = 


D- Rek 
> Purkinje fibers 
cntricyl 
RETN ar musele cells 
1000) D 
uctus arteri 
p 10sus become: 
\ Foramen ovale“ se 
= ‘ementum arteriosus 
S LE oduodenal ligament 
- gamentem ter 
Ans: B i 
Explanation; 
Ductus y : 
venosus J] iga mentu 
venosum. 4 
D S i 
uctus _ arteriosus — Ligamentum 
atteriosum, 


Left TERE : 
cft umbilical vein — Ligamentum teres 


Right umbilical vein_obliterates before 
tates 


so having no derivative. 
Umbilical arteries — Medial umbilical 
igament. 
Utachus (Allantois) — Median umbilical 
pa eames a) 


Ligament 
Un) Fiona is 
A: Neutrophils 
@ [acm 
- Macrophages 


D- Basophils 

L- _, Plasma cells 

Ans: B 

1002) Which of them has familial 
occurence? 

A- Becker type is autosomal dominant 

B- Myotonic dystrophy is X linked 
recessive 


Duchene muscular dystrophy is X 
linked recessive 

D- Glycogen storage 
“autosomal dominant 


C . 
ains: 
audatet globus pallidus externa 


lobus pallidus intem 


disease is 


Ans: 
1003) 


G 
E 


- Caudatetg n 
E Globus pallidus externa+lenutorm 
Ans: B 


i lea — Caudate +Putamen 
9 


1004) 


* Aa 
C- 
D- 
E- 
Ans: 
1005) 


The 


antiform nucleus — 


idus 
Globus pallidus + 


Putamen 


Neuron. 


concern im tissue 


Skeletal tissues 
Dermis of skin 


B 


Harmonal regulation of water 
and important electrolytes _in 
Kidney... by which- of_ the 
fallawing? 

ADH 4 

Aldosterone 

Cortisol 

TSH 

Ag? 

B >` 

A 24 year boy develops Jaundice, 

— 

palor, and _-breathlessness. 
Jaundice developed again and 
again what is suitable cause? 
Sideroblastic anemia 

Thalassemia 

Hemolytic anemia 

Tron deficiency anemia ' 

Cc 

Alzheimer disease_has_ relation 
with which of following disorder? 
Down syndrome 
' Klinefelter syndrome 

Patau syndrome 

Edward syndrome 

Marfan syndrome 


A(PA) 


2s. bf Down syndrome: 


Advanced maternal age 


A 


Atresia (duodenal) 


efect 


toventricular sepral d 
Alzheimer disease (carly onset) 


AML/ALL 


B- 
G: 
D- 
Ans: 
1012) 


A- 
és 
C- 
D 


Ans: 
1013) 


; remotor ‘Ge, 


Femoral nerve 
Sciatic nerve 
Tibial nerve 


A 


Lateral ligament 

Inguinal ligament 

Medial ligament 

Superior ligament 

B 

Protooncogenes are: 

Normal genes for DNA 
Normal genes control cell growth 
Abnormal genes 

Functional genes 


A 

b 

¢ 

r Zollinger -Ellison Syndrome 
Ans 


fascia 


m tene 
scia 
c f gpermatic fascia 
ter A 
carpa fosca 
p B : Hik 
pai Fascia from external o ique 
E ae Fascia from fascia 
nter! ; 
I transversalis i a 
asteric from internal oblique Si 
cien mia, glossitis, 


deficiency ane 


w5) RS are the features of: 


caine -Weiss syndrome 


Hirschsprung disease 
Plummer Vinson syndrome 


Menetrier Disease 


c 


B i i 

Promoter __ tegion causes | 1016) dase piranas , with 

cancerous th_by change i macroglossia, 'yperglycemia, 
cer HTN which one is raised? 


which of following? 


P53 A Corticotropes 

Kras B- Somatotroph 
C Prolactin 

Bcl2 

Myc D TRH 

A. ÈE TSH 

r iw: B 


bh 


Broca Area 


Parictal area 


B(Guyton) Ren! 
ere 


A patients undergoes 


transplant, he_ nt 
immunosuppressive there i 
develops angular © 
causative agent is: 

EBV 

CMV 

Herpes 


Candida Albicans 
Aspergillus 


0) Which of the following structure 


Passes 
fotundum? 
Ophthalmic Netve 
Maxillary Nerve 
Mandibular Nerve 
Vagus Netve 

B tenic nerve 


through foramen 


tbe 
" spinosum — Middle meningeal 


fissure — V1 
Nerve) pass 


Jugular foramen _ 


pass -V3 (Mandibular nerve) 


CN 9 
Accesso aa O Ad 
& . 
p Poglossal canal 3 CN e — 
Otamen Magnum ~ Braj if 
1018) ne of CN14 ene. wea 
injury to the forim i 
skull would tesult in; ai: 
i Paralysis of muscle of mastication 
- Loss of accommodation reflex 
5 Loss of Sensation over zygoma 
eae ‘co of forehead sensations 
5 
1019) Asterognosiš` is cause by the 
lesion of which area of brain? 
À- Occipital s, 
B- Amterior part of frontal 
C- Right internal capsule 
D- Left internal capsule 
E- Panetal lobe 
Ans: E 


Explanation: 


Prospagnosia lesion in - Temporal Lobe 
Asterognosis lesion in — Parietal lobe 


1020) Prolactin secretion is controlled 


by which of following? 
A- Estrogen 
B- Dopamine 
C- GH 
D- Cortisol 
: B } 
fe Patient presented with right side 
hemiplegia, without sensory loss, 
lesion is at? 
A- Left internal capsule 
B- Pons 
C- Medulla 
D- Midbrain 
E- Brainstem 
Ans: A 2 


Lesion of one side of internal cap 


pure motor stro. 


sule cause 


ke of other side. 
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1022) 8 year Old girl presented with 1026) Blood supply dente Li, 
facial pain and mass 1n mandible $ organ is under tol of Ba 
sy Ich 


A- HTL! 
B- HIV 
C- HHV8 . 
D- EBV 
Ans: D 
1023) >A 24 years old married female 
having amenorrhea her FSH n 
LH levels are high, U/S of pelvis 
doesn’t show any abnormality. 
What can be possible cause? 
A- Ovanan tumor 
B- Autoimmunity 
C- Gonadal failure 
D- Gonad hyperplasia 
Ans: C 
1024) A child previously having TB- 
comes to you with the complain 
of fever and cough along with 
noisy breathing and difficulty in 
swallowing, now diagnosed as 
reterophyrngeal Abcess, which 
structure it will invade first? 
A- — ` Pre cervical fascia 
B- ` ` Prevertebral fascia 
C- Carotid sheath 
D- Buccopharyngeal fascia 
Ans: B 
1025) Loss of lacrimation damage to 
- preganglionic fibers carried by: 
A-. Facial 
B-- Maxillary 
C- Mandibular 
D- Ophthalmic 
Ans: A 
Explanation: 


which organism related to this 
most likely? 


Parasympathetic post ganlionic fibres 


from the pterygopalatine ganglion 


_ carried via maxillary branch of 


trigeminal to nasal and lacrimal 
‘gland. 


Greater petrosal branch of Facial nerve 


is pre ganglionic parasympathetic to 
lacrimal gland. 


‘C- Loss of corneal re 


SK Radiology Golde 
n 1. 


system rather y Pathe 
metabolites? aay LS E 

À- Skin al 

B- Skeleton muscle 

C- Kidney 

D- . Brain 

Ans: A 

1027) Aortic arch dilatio 
compress which Structures Will 

A- Thoracic duct j 

B- Left bronchus 

C- Right bronchus 

D- Vagus nerve 

E- Phrenic nerve 

Ans: B . 

1028) Temperature regulation; 
controlled by which of these i 

A- Anterior hypothalamus 

B- Posterior hypothalamus 

C- Spinal cord 

D- Medulla 

E- Cerebellum 

Ans: A 


Explanation: 
Heating + Sympathetic effect - Post 


Hypothalamus 
Cooling + Parasympathetic - 
Hypothalamus 
Overall temperature 
Preoptic nuckeus 
Hypothalamus 
A patient has da 
coming out from dorsa 
of left side of brain stem 
will be the defect in this pa 
A- Left sided loss of intorsion 


B- Ptosis of the left an Pe sight 


n left 


Ant 


regulation = 
> Mt 


mage to 4 nervt 
J surface 
What 


tient! 


1029) 


D- Loss of corneal reflex © 
A-(Lrochlear nerve a J deg“ 
A patient with- r j 
bum affecting all 3 
upto Spinosum gt of 
stratum basalis- What 


ae oll 


i We pilli loss ERRA 
4 ri ga du 
Co yolum ture loss 
Temper 
io P pcutaneous part: of iaai 
33) 1 sphincter contains smoot a 
| je presents around anus and B 
u - 
n ched to a 
ooth muscles a 
i- present around gnis ie 
B  Coccygoanal body 1037) 
C Middle rectal nerve 
4 -Angle with rectum upward re 
i me C child x-rays showing unilateral = 
1 hydronephrosis. What is the E: 
cause behind this? B 
\. Ureterovesical obstruction re 
E - Posterior vesicle stricture s: 
© Pelvic ureteric junction obstruction is 
D Pelvic Bim : 
Ans; C 
1033) Geniohyoid function is: B- 
4. Depress Hyoid 
B= Eleveate mandible Č: 
C Elevate Hyoid D- 
D- Rotate Hyoid ec 
eae 1039 
1034) 20yrs female with anemia, HB 6, 
mee 10%, splenomegaly, A- ‘ 
peripheral. smear showed B- 
i = tospherocytes. What test to C- 
` Os 
A 7 
B- RBC survival studies D- 
C Uric acid test Ans 
Depa test 1040 
tog, PD assay 
1035) E 
H 
Teia oduodenal ligament B- 
A structure „Which of the following È 
f e? , 
D. Celiac Tanl D- 
cj: We abi Ans: 
0 ona 1041 
P : 
Ang, Dt Vein 3 


YPptolactinemia 
Hypoprolactinemig 
FPetprogesteron 


Caste ae 
Metaphase woh of following? 
Telophade 

Anaphase 

Prophase 

Interphase 

D 

Regarding hematopoises: 

Long bones-causes cell formation 
after 20years 

Sternum stops hematopeisis after 21 
years 

75%omyleoid stem cells 

75% erythroids stem cells 

B 

Acromioclavicular -joint -blood 
supply is: 

Axillary artety 
Infrascapular artery 
Suprascapular and 
artery : 
Axillary and acromial artery 
Appetite epiploic are present 
in which of following’ 

Rectum 

Appendix 

Small Intestine 

Sigmoid Colon 


ort. of uterus is: 
ervical ligament 
jgament 


thoracoacromial 


D 
Main supp 
Transverse c 


Uterosact*" 
elvic diaphrag™ 


ee 
— 
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, Explanation: : 
Major support of uterus — Cardinal 
(transverse cervical) ligament 
Dynamic support — Pelvic diaphragm 
1042) In Nephrogenic diabetes, what 


will occur? 

` À- Urine osmolarity increase 

B- ECF osmolarity increase 

C- ECF volume increase 
: D- ECF osmolarity decreas 
; Ans: B ; 
: 1043) Most potent stimulator of gastric 
i acid (HCI): 
tA Protein 
: B- Ethanol 
aCe Fat 

D- Histamine 

Ans: -A 3 

1044) In post epileptic patient, time 


taken from fits to normal state: 
A- Post ictal 


B- Aura 
C- Clonic 
D- Tonic - 


Ans: A 


Post Ictal — Period when seizure stop 
and patient return to normal state. 
Aura — It is sensation that may occur 
before seizure or migraine or before 
consciousness impaired. 
1045) Which one is the intraperitoneal 


organ? 
A-” - Aorta - 
B- Pancreas 
C- 1* part of duodenum 


D- * Second part of duodenum 

Ans: C (All others are retroperitoneal 
organs) 

1046) Moderator band located in which 
of following? 

A- Right atrium 

B- Left ventricle 


c f A- Neutrophils 
G- Right Ventricle | B- NK cels -> 


pasoP Coll 
1047) Baroreceptors ia posinoP B- ae 3 
A- N i AINtaing, ida 3, para 2 agen2 
{ean arterial Pressure le gravida 3 P C- Colla 
B- Decrease TPR as ema gs childs have some D- Cie 
C- Venous compliance previo jé abnormality, but E- Golan 
D- Cardiac output Te physically normal this is Ans: C pm; 
i m Z 
ae l Oxygen S ted to Explanation: 
ae Dur Deletion orq arm Early wound healing + aa 
rmed at: 7 perstemo . € wound healing + 
A- 52 day $ aes Chromatd Typed cally ad Wound strength — 
B- 32 day - 1056) A patient w; z 
C - nt with one year histo f 
C- 42 day The cause of pulmonary edema SOB presents with a ae 
Dy tie eadar In IHD: ; wheeze, hyper-tesonant chest 
E- 60 day \ Bronchial obstruction. and decrease vocal fremitus, 
Ans: D 4 Increase hydrostatic pressure PFT's show decrease FEV/FVC 
1049) Myelination in Fetus sty | c Increase oncotic pressure and also decreased fits 
mainly at? i D Vagovagal reflexes ; elastase. What is the cause of 
A- 3 months E Lymphatic obstruction Increased activity of neutrophil 
B- 4 months Ans; B elastase? 
C- 6 months Explanation: À- Nicotine 
D- Just before term Peripheral Edema in CLD due to - Loss B- NO 
Ans: B of albumin (Low Oncotic pressure) C- Carbom aai 
1050) In obstructive lung dises | Ascities in CLD due to — Portal HTN. D- Alpha 1 antitrypsia 
which capacity increases? Renal origin edema due to — Loss of E- Silicosis 
A- FRC albumin (Low oncotic pressure) + Ans: A fee Serine 
B- Vital capacity Can be salt and water retension. 1057) A patient in toad acci Rs At 
C- ERV Nephrotic syndrome edema duc to — injured on Diminished 
D Tdal-val Hypoalbuminemia vertebrae having Dim i 
p ee Nephriti tricep reflex and atrophy © 
E- TLC S syndrome edema due to — Salt pees due to spinal “disc 
Ans: A(BRS) Peta og tet retension musele a at which of following 
Explanation: “tl edema in CHF and HTN due to — herniation at w 
icti ; te: 
-a Restrict? crease hydrostatic pressure. SI 
Peano ARST Disease 4 F edema worsens by — Sodium A- os 
Pa : (Fibrosis) M4) nd Water retention B- C5-6 
(Asthma & Ost a aa C- C6-7 
COPD) : kL Antidot PPropriate route for = 145 
as e: 2 - 
FEV1 Decreaset+t eee , M E- C8-T1 
FVC Decreaset Kial e W An: C n for secondaty 
FEV1/FVC Decrease increas? dn S/c 1058) A wound left Pe ich cell play 4 . 
Decta y ko Oral wound healing. d contraction © 
FRC Increase vid 19 af Any, Rectal key role 10 ts healing? 
I ity against Co B econdary woul 
1051) Immunity s Tiferative 


tumor cells is of: 


. Myelop® 0! 


t 


a  pyoFibroblast | 
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Chondroblast 

D- Osteoblast 

s- Myeoepithelioblast 

Ans: B 

1059) In mismatched blood transfusion 
what occur? 2 

A- Donor blood agglutinated and 
hemolysis 

B- No reaction 

C- Graft vs host reaction 

D- Hyperacute Graft rejection 

Ans: ; 

1060) T lymphocyte produce what that 
causes red blood cell 
proliferation? 

A- TNF 


B- Interleukin 2 
C- Interleukin 3 
D- Interleukin 5 
Ans: C 
Which structure has Intra pelvic 
extra pelvic extension? 
À- Round ligamaent of uterus 
B- Round ligament of ovary 
C- Cervical ligament 
D- Suspensory ligament 
E- Cooper ligament 

A : 


Ans: 

1062) | Thoracolumber outflow is: 

A- Sympathetic system 

B- Parasympathetic system 

C- ° - Peripheral nervous system 

D- Autonomous nervous system 

Ans: A ; 

1063) A women presented with fever 


and pain after inflammation 
mediators of her symptoms is: 

A- IL1+TNF 

B- LTB4 

C- C5a 

D- Prostaglandin 

E- Leukotriens 

Ans: A . 

Pain — Bradykinin > Prostaglandins 

E2 : 
IL-1 and TNF — Fever mediator 


1064) 


istaming 
A pathologist Sec 
neutrophils are viii sli 
ot O, Teactiqn - Ng o 
which step it; ce 
T Enea E necessanp ti po) 
Microbactetial 
neutrophils 
Vascular Permeability 
Inflammation 
B 
A child had fracture for yl É 
cast is applied to his le A ps 
sometime cast is femm Y 
his calf muscles show e 
muscle mass this is due to; 
Denervation 


Activity 
U 


A 
t 
p 


"Decrease blood supply } 
Decrease workload 3 
Pressure atrophy C 
Cc D- 


Tunica vaginalis is derived fra p. 
which of the following? his: 
Transversalis muscle ttn) 
Transversalis fascia 


Parictal Peritoneum 4 
‘Internal oblique 4 
Gubernaculum N 
c ' OU Anos 
A patient presented with e i 
dizziness with low H d ) 
difficulty in breathe gy 
diagnosed as anemic ctl 
which of following $" | 


true? r k 
Not respons! 
Corrected by platelet 
Responsive to antl 1 oat 
Responsive to Prolong 


iy 


} 


(at 
ve to oxyge" a Ang, A 


Golden 1-17 


moving down in 
which propels the 


umor marker is raised in 
ormally present in 


n histology liver shows 
centrally ~ distorted area 
surrounded by epitheloid cells, 
lymphocytes and giant cells this 
is related to: 

Coagulative necrosis 

Caseous necrosis 

Acute hepatitis 

Fat necrosis 

Acute inflammation 

5 i 

Costal cartilage are bar of which 
of following cartilage? 

Fibrocartilage 

Synovial cartilage 

Hyalirie cartilage 


astic cartilage 


Of 


{st step ii a 
Activation 
el] lysis 


Poptosis process: 
of caspases 


‘Plenece Operated for 
Smear omy Peripheral blood 


Of th; ; 
Melatonin his Patient shows? 


Hani 
Se bodies 


il 
Cx 
2 Hemo] ' 
D- ysed 
yeaa | 
Ans: B Philic Stepping | i 
1074) Prostat : i 
A- Internal ili p "a Stains into the: Í 
B- Externa] an ¥mph node : |i f 
aaniu ternal iiie lymph | 
Di Paraortie Lymph nod | 
Superficial itn e 
Ans: A (BD Ciia al Lymph node 
Explanation: D ii 
rostate drain j z | 
iliac but mainl sl and external li 
1075) ich nerve - i 
petro tympanic figs through \ 
A- Greater petrosal i 
B- Lesser petrosal i 
C- Chorda tympani f 
D- Deep petrosal i 
E- Maxillary artery | 
Ans: C ! 
1076) Neuroectoderm derivative is ' 
which of following? i 
~À- Corneal epithelium | 
B- Ciliary epithelium | 
C- Trabecular meshwork 
D- Lens 
E- Iris 
Ans: B 


Explanation: 


Neutoectoderm derivative 
Optic Cup: 
. Retina 
Dilator papillae 


Sphintor papillae 
Epithelium 0. 


f iris and Ciliary body 


Optic Stalk: Optic nerve 


1077) 
À- 
B- 
C- 


Jejunum identification point: 
More fat in mesenuy i 
More vascular less arcades 
Less vascular more archades 
Lymph node. 
a th following is 
e 
Which one ee 
specific for vilat 


geet fs gad 
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SK Radiology Golden 1 
À- Homocystein 1081) A diabetic patie au 
ey beta & © Patient has ù 
B- Methylmalonic acid indigestion t hean 
symptoms which a. by 


C- Schilling test . 
D- Hypersegmentation 
Ans: B (FA) 
Explanation: 
Folate deficiency 
Increase Homocystein level 
Normal Methylmalonic acid 
No neurological symtoms 
B12 deficiency 
Increase Homocystein level 
Increase Methylmalonic acid 
Neurological signs 
1079) Patient having ABG's of HCO; 
=12 PCO, = 44. PH=7.2 what is 
acid base disorder? 
A- Metabolic acidosis 
B- Metabolic alkalosis 


—  addosis 
Ans: A 
1080) Apical, posterior and anterior 
segment present in: 
A- Right upper lobe 
B Right middle lobe 
C Left upper lobe 
D- Left middle lobe 
E- Left inferior lobe 
Ans: A 
Explanation: 
Right lung: 
Upper lobe — Apical, posterior and 
Anterior 


Middle lobe — Lateral and medial 

Lower — Superior, Anterior basal, 
Medial basal, Lateral basal and 
posterior basal. - 

Left Lung: 

Upper Lobe — apical, posterior, anterior 
superior lingular and inferior 
lingular. 

Lower lobe — Superior. Anterior basal, 
medial basal, lateral basal and 


posterior basal. 


A- 
B- 


G- 
D- 
Ans: 


h drug sho 


suitable? uy jiga In th 
H2 blockers an J vein Lee Bravig 
Omeprazole 4 Pramenu venosum Antibod at hath ? 
Prokinetics t Ligament of tretiz B- pholineste ase Presynaptic 
Bismuth tic vein “ganglionic 
Aluminium y Ka . s a ganglionic wee blocked 
c post chronic alcoholic suffering p Antibody aa a blocked 
On contrast stud m -m liver cirrhosis developed Ans Pors Post synaptic 
a structure loop sf of Ballblay tal hypertension wit caput 1092 x 
hepaticsduct Tound co m medusa. In this condition, the ) Regarding housta 
teach it p i the umbili Ae Tn jae ve true; 
organ. What sttu ue tpe veins around the umbilicus are B- ansvetse plicae f 
Bile duct Cture it isp connected to the left branch of see ilunar valve of colon 
) , h: aon Ta 
Common head ortal vein throug nsverse valves of co! 
Cystic nee, ain 4- Hepatic copra re is lot izi 
Heasti 3 Lumbarveins | : C 
Right He a 3 Musculophrenic veins 1093) Paraneoplastic syndrome 
> patc artery p P araumblical veins å in? occurs 
-ebi ic vei - Small cell CA 1 
CT j E  Thoraco-epigastric veins ce ung 
me ea a 7 baa ipaa: D hil is Sek te fang 
E 3 m| p8) A child fell while cycling, after a Large cell CA 
infratemporal fossa into midd that he has complain of anuria D- Oat cell CA = 
— a to reach here whid which structure is damaged? Ans: A 
one it will have to erode? A Ureter 1094) Liver is the o i 
Greater wing of sphenoid B Urethera in synthesis bes j sipu 
Lesser wing of sphenoid C Urinary bladder À- Urea formation 
Sere L Si B- Nucleotide 
ta : : 
sade one : a Ay a geal C- Glycogenolysis 
quamous part of tempo : patient had RTA, he does not D- Middle chain fatty acid catabolism - 
ee d s to t ow recent events but he Ans: A 
Breaking a hss : gee ee his school events 1095) Which muscle traverses shoulder 
patient in whic of fo ich lobe is involved in joint capsule? 
In a formal session amnesia? A- Short head of biceps 
In a hurried manner Temporal lobe B- Long head of biceps 
Through written form p, Pocampus C- Deltoid 
Shouldn't be told ‘antetal D- Supraspinatus 
Tell Everyone alamus 3. Teres minor 
A : i f 
; ical ethics #* Cin Ans: B BRT t 
Justice on jey per a reaime! whieh ae 8ytus is supplied by 1096) Which of following Sny 
Let patient decide a ns id o following? aggressive carcinoma: 
Equity in providing ually nt cerebra artery A- BCC 
resources to all patients a Po aot cerebral artery B- SCC 
Equity to staff workinë osterio, o Oidal artery C- Melanoma 
D- Leukoplakia 


D a zin 
Equity to Doctor wor 


B 


aa 


Middle pc t¢bral artery 


Lichen planus 


4 o 
' B menungeal artery E- : 
SR es 
— | 


Explanation: 


Most common Pre-malignant lesion - 
Leukoplakia l 

Most lethal Pre-malignant lesion — 
Erythroplakia 

Most common Pre-malignant condition 
— Sub mucosal Fibrosis 

Most lethal Pre-malignant condition — 
Lichen planus 

Most aggressive CA — Melanoma 

1097) Which lead to coronary artery 


disease? 
A- Omega 3 fatty acid 
B- Omega 6 fatty acid 
C- Trans fatty acids 
D- Mono unsaturated fatty acid 
E- Di unsaturated fatty acid 
Ans: C 


- 1098) Patient is presented with 
complain of gynecomastia. On 
gene study 2X and 1Y 


chromosomes were found 
diagnose is: 

A- Klinefelter's syndrome. 

B- Down syndrome 

C- Turner syndrome 

D- Patau syndrome 

E- Craniopharyngioma 

Ans: A 


1099) FSH is inhibited by inhibin, 
which is secreted by: 

A- Sertoli cells 

B- Leydig cells 

C- Granulosa cells 

D- Mullirian cells 

E- Theca cells 


Ans: A 

1100) -Dilation of esophagous compress 

which of these? 

4- Aorta 

3- Left atrium 

Z- Left ventricle 

)- IVC 

ms: B 


101) Artificial pacemaker has to be 


A- Moderator band 
B- Left ventricle 
C: Crista terminalis 
D- Left atrium 
E- Right atrium 

A 


1102) After RTA a Patient 
neck of humerus fract, Surgi 
loss of abduction AE With 
sensation over Proximal OSs of 


lateral surface 
netve is damageda i wiii 
A- Musculocutaneoys Nerye . 
B- Radial nerve 
C- Axillary nerve 
D- Median nerve 


E- Ulnar nerve 
Ans: C(KLM+ BD) 
Explanation: 
Dislocation of shoulder joint — Axilay 
nerve > } 
Fracture anatomical neck of humerus -~ 
Radial nerve REA 
Fracture surgical neck of humerus - 
Axillary nerve and posterior 
circumflex humeral artery 
Fracture shaft of humems — Radid 
Nerve and profunda brachii artery 
Fracture medial epicondyle of humens 
— Ulnar nerve and ulnar collateral 


artery 


Supracondylar fracture of humerus S 


Median nerve and brachial artery. ; 
1103) PCT in comparison to DCT has’ 


A- Extensive brush border 

B- Less convulated po 
C- Lumen made of cuboidal epithelum 
D- Lack brush border 

Ans: A ddie? 


1104) % of proteins in balance 
A- 15-20% 


B- 35-45% 
C- 50-55% 
D- 40-45% 
Ans: A 


` Explanation: 4kcal 


; in a patient most ; Hat 
nr a E P Carbs/Proteins Give 
suitable : 


105) B owmen's 
Gi ressure 3 + colloid s : 
lar capillary colloid osmotic 


Glomer™ 
re ; . 
5 Em erular capillary hydrostatic 
C  ressure 


E fferent arteriolar construction 


Ass: se for mitral valve auscultation 
w is which of following? 
Right second intercostal space 


Left second intercostal space 
Left arsenal border 
Midclavicular line of Left 5th 
intercoastal 

E  Midaxillary line Left 4th intercostal 
Space 

Ans: D 


1107) ` Aortic valves opens during which 
phase of cardiac cycle? 

à- Isovolumetric contraction 

B-  Isovolumettic relaxation 

C 


Rapid ejection 
D- Slow ejection 
Ans; C 


18) Alcoholic patient developed pain 
in tight hypochondrium which 
reffered to right shoulder, neck & 
Scapular region Organ which 
Involved is? 


Gallbladder 

~ Stomach 

C ach 

N Duodenuny 

R Pancreas 
Spleen 

Ang: 


A person had gunshot injury in 
ee of axilla, which entered & 
Scapular region without any 


b 4 ‘ 
mee fracture. After that patient Abse ntX descent- ani 
* Unable to flex index finger j 
p Ì 


and ne 
ia 
Axilla 
ry 
K Median 
E Ulnar 
ER Musculocutanezon, 
- 1110) CSF 
com ated 
g creased ta to plasma hass 
C. Ectease plucose 
Š Increase K+ level 
é W cell | 
Ans; moe 


CSE has equal sodium as co 
plasma. 

CSF has high Magnesium and chloride 
as compared to plasma. 

CSF has more creatinine as compared to 
plasma 

Rest everything is low-in CSF as 
compared to plasma (Protein more 
low than glucose) 

1111) Hyperglycemia _ in diabetic 

patient increases which of these? 


mpared to 


À- Utne volume 

B- PH 

C- Urea 

D- Chloride 

Ans: A 
1112) C-Wave in JVP indicates: 
A- Tricuspid stenosis _ 

B- Ventricular contraction 


C- Pulmonary Stenosis 

Atrial fibrillation 

E- Aortic regurgitation | 

Ans: B | 

Explanation: sgh | 

; Te Aighe venice p 
Koa BES i 

(0 l ma tricuspid valve bulging a : bel 

sae — Closed Tricusp r 

X descent - ieee 


mane Pe 
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AV. wave — Increase Right atrial pressure due 
to fillin against closed tricuspid valve 
Y descent — RA emptying into RV 


Slow Y descent — T.S 
Rapid Y descent — Constrictive pericarditis 
Absent Y descent — Cardiac temponade 

: — TS, P.S And 


Prominent A wave 


pulmonary HTN 

Giant A wave — AV Dissociation, Complete 

Heart block 

Prominent V wave — T.R 

1113) Patient presents with 
unconscious ness in ER blood 
glucose level = 400mg/dl & 


- PH=7.1. What will be most 
important buffer, in plasma of 
this patient? 


A- HCO; 

B- HB 

C- Protein 

D- Ammonia 

E- CO: 

Ans; A 

Explanation: ‘ 

Major blood / Extracellular / 

Interstitium / Plasma Buffer — 
Bicarbonate 


Major RBCs buffer — Hemoglobin 

Major Intracellular Buffer — Proteins 

Major Renal Buffer — Phosphate 

Exclusive Renal tubular buffer — 
Ammonia 

Major urinary buffer (quantitatively) — 
Ammonium 

Major bone buffer — Calcium carbonate 

1114) Mechanism of cancer formation: 


A- Initiator and promotors 
B- Only initiator cause carcinoma 
C- Initiator followed by promotor 


causing carcinoma 
D- Multiple initiators 
E- Promotor followed by Initiator 

causing 

Carcinoma 
Ans: C (Robins) 


Pneumonia 


oe i N 
C- P: \ 4 vc eo | 
z St 4 Pionero” / increase 
Ans: B ¢ uae 4 
e CaaS ©Pportunicr: k E Įvein js present in free edge 
in HIV—TB Nistic inte i) ie 
Most common Opporty cis : Oy a loic foramen 


Most common fungal 


1116) 


A- 
B- 
C- 
D- 
Ans: 
1117) 


feei k Greate! sac 


in AIDS- P s 
OE MOCYStIC Jiro $ sser OMCN 


infegon in HIV | Candee et iC pild duct 
n imm os 
care na compromised ati rA C ejn drain directly into 
ection is common? eu ig!) which Y 
"EE gv? 


Candidiasis aii 
Crypto : cardiac V 

EBV erent $ e E minima 

CMV E aygous.vein 

A D Hemiazygous VEIN 

pebene piesoated With fve, l pae ae 

neck ri faa i ; 

CSF ES Bias a jon: Azygous vein formed by right 
decrease glucose, increas 2” in lumbar vein and right subcostal 
proteins ad vin duin directly into SVC. 

lymphocytes diagnose is: Tributaries of azygous vein 
Aran ENTA 

Viral meningitis eile, 


TB meningitis j ior right i 
meningi | Posterior right intercostal vein (4-11) 


oes meningitis ieis 
CSF parameter comparable with | poreion inieecosesh vein drain into - 
plasma is? 2 rachiocephalic vein ; 
Low WBC count ae some time 4! posterior 
High glucose Su ote veins drain into — 
Low Erythrocyte level l peo intercostal vein . 
Protein Pt na intercostal veins drain 
- Azygous veiris 


Bice 
ie intueor “he intercostal vein drain into — 
flu in winter sea" thee nutenic and internal 
suitable for flue is? i) ane ç ppa ; 
Acyclovir l lymph n PSY infection which 
, : r ode 
Amantadine » Lumbar s enlarged? 


D 
Person develop 


i $i ‘ 
Oseltamavit (. perior mesenteri a es 
A : 5 nt Explanation: 
Valcyclovir h Inferior nee 
eth em ee | à 


Celiac 
I . 
R ferior phr enic 


Patient Presented 
symptomsof 


appendicitis emergency 


with sign and 


appendecto 
Exudative mye 
Transcellular 
Serous 

Infected 

A 


Patient presented with urinary 


‘cramps & pain in lumber fegion 


with increase Calcium level & 
decrease PO4 level & Raised 
PTH with normal parathyroid 
related proteins diagnose is: 
Primary hyperparathyroidism 
Secondary hyperparathyroidism 
Pseudohyperparathyroidsm 
Hypoparathyroidism 
Vitamin D deficiency 

A 

Which one is largest lobe of 
ptostate? 
Peripheral 
Central . 
Periurethral 
Lateral 


D 
A female presented with history 


of fever since last 10 days now 
with continuous chest pain that 
radiates 0 back and left 
parasternal rustling sound most 
likely suffers from: 

Myocarditis 

Pericarditis 

Endocarditis if 

Pleurisy 

Cardiomyopathy 

B 


t 


Related to Respiration — Pericarditis 
Not Related to Respiration — 
Myocarditis : 
Patient presented with mass in 
inguinal region lying lateral to 
inferior epigastric vessels 
extending from deep to 
superficial inguinal ring 
diagnose is: 

A- Direct inguinal hernia 

B- Indirect ingunial hernia 

C- Femoral hernia 

D- Umbilical hernia 

E- Incisional hernia 

Ans: | B 

Explanation: 


Direct Hernia medial to — Inferior 
epigastric artery 
Indirect’ hernia lateral to — Inferior 
epigastric artery : 
Inferior epigastric artery Jateral to — 
Direct hernia 
Inferior epigastric artery medial to — 
Indirect hernia 
1129) Which part of temporal lobe is 
ptesent.in medial side in cerebral 
cortex? 
A- Cingulate gyrus 
B- Sup temporal lobe 
C- Mid temporal gyrus 
D- Inferior temporal 
Ans: B 
1130) Lymphatic drainage of greater 
curvature of stomach is: 
A- Celiac node 


1128) 


B- Supetior mesenteric node 
C- Inferior mesenteric node 
D- Paraaortic node 
E- Splenic node 
Ans: A 
1131) Blood supply to uterus is ftom: 
A- Uterine artery 
B- Ovarian artery 
Z- Ovarian +Uterine artery 
J- Vesicle artery 
ins: C 


of hodgkin 


pties non hodgkin 


curvatu on/notch c 
ature of st on pom... i 
A- Incisura a È omach is; S- involvement 1s 
, Ngularis op dal 
B- Lesser omentum Wy os Oo 
C- Greater sac Bs gon ead 
D- Incisura o: : ow jous SP” 
ey mentalis coo RS cells 
i tR 
1133) Which vessel lies i pn £ PA) 
lower Portion anterio p ratte a resented with low 
pancreas? ` OF bog, ‘fisi A paien g night sweat and 
A- IVC rd : ree vical lymph ata 
Sa | Cee enone 
= Same hepatic aes tg cells seen whic type i 
ls r ste: 
E- Aorta is: Predominant 
es FIC 
Ans: B | areena Depleted 
1134) arh a a of tight Super i eit Sderosing 
‘bronchus d HT i iy 
broke honiad to Mass whig 4 Mixed ganara 
likely to collaps? Segment i} ating t 
A-, Anterior basal A ee cell seen in hodgkin 
B- Right apical superior Iymphomna and lacunar cells seen in 
C- Middle superior Nodular sclerosis which is substype 
D- Posterior basal of Hodgkin lymphoma 
i ER lobe lung lpoptioee aR Hat ae iN 
s: lymphocyte Depleted — Poor prognosis 
1135) Micro glial cells in CNS: Immphocyte Predominance — Popcorn 
A- Are macrophages of CNS cell 
B- Lie in white matter of bran Nodular sclerosis — Lacunar cell 
C- Lie in grey matter of brain Mixed _ cellularity — Abundant 
D- Lie in posterior column w anos. 
Ans: A P amon congenital abnormality 
1136) A patient cannot write, spea y ioe of TOF? 
read. Most likely lesion is 9") en 
A- Right frontal & temporal (A A 
B- Left frontal & temporal L iS oe 
C- Parietal lobe i eo of great vessels 
D- Medulla i p nomalay 
E- Pons | About 
Ans: B „si | true? ynchondrosis what is 
1137) Arch of aorta wholly lie! Joint oy; 
A- | Superior Mediasanum One ep s 1S Present 
B- - Posterior Mediastinum l Crile “TE Covered by hyaline 
C- . Anterior Mediastinu™ i novial joint i 
4 a Ov; 
D-(° Neck 4 Bong by Petiosteum 
B thin 
muscle tissue 


ers? which 
r Association fibers 
Z Projection fibers 
= Commissural fibers 


D- Arcuate fibers 


tos Ce 


Corpus callosum 
~ Commis 
Sat Capsule — eni 
) 2A 15 year old girl with prima 
amenorrhea has cyclical pain but 


no menstruation, : 
normal what likely hile x 
A- Impetforate hymen, 
B- Cervical atresia 
C- ` Transvaginal septum 
D- Cervical Stenosis 
Ans: B 
1144) Lėucoerythroblastosis reaction 
seen in which of these? 
A- Megaloblastic anemia 
B- Hemolytic anemia 
C~ Bone marrow infiltration 
. D- Gouchers disease 
E- Severe iron deficiency anemia 
Ans: C 


A patient in RTA got fractured ; 
his femur bone 3 days later he ' 
developed SOB & died cause is: 
A- Fat embolism : 
Marrow suppression 


B- 

C- Thromboembolism : 

D- Amniotic fluid embolism 

E- Air embolism 

Ans: A 

pl tion: 

A Air Enibolism — History of Passing cvP 

then SOB z 


Died on way oti 

or during labour. ~ 

embolism SOB 
Sudden death wire 

P Imon ay Embolism 
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: bone fracture 
pang: en within 4b 


i 
I 
j 


: 1147) Air embolism develops o 


SK Radi 
=? ology Golde, 
Long bone fracture = Death after 3-5 = - Pulmonary vein tv 
j days — Fat embolism - Left atrium 4 
cessive Ans: A 


1146) A child developed excess 
obesity, inappropriate eating 
habits, short stature, mental 


retardation likely diagnose is: 
À- Klinefelter's syndrome 


B- Down syndrome 
C- Prader villi syndrome 


D- -Turner syndrome 
_ E Patau syndrome 
Ans: C : 
n how 


much air volume? 


A- 50cc 
‘ B- 100cc 
C- 10cc 
D- 80cc E 
- E- 20cc 
Ans: B 
` 1148) A study was done in which group 
with exposure & group with non- 
exposure studied which study is 
carried out? 
Ar Cross Sectional 
B- Case Control 
C- Cohort 


D- ‘Randomized trial 
E- Sequential trial 
Ans: C 

Explanation: 

Case control study: 


Disease vs Non Disease 
Related to ODD Ratio 


Cohort Study: 


` Group with Risk Factors and Group 
without Risk Factors 
Related to Relative Risk 
Cause to Effect 
Forward Study 


Discase and Risk Factors . 
1149) Mixed venous blood can be 
obtained from? 
\- Pumonary artery 


}- IVC AS A delta fibers pa fiber 
= Right atrium B- Pre ganglionic alpha 


achieved by? S can be h 


A- Left 4'h ICS Parasterna] 


B- Right 5" ICS Parasterna] 

C- Left 5" ICS parasternal 

D- Lower sternal angle 

E- Left 7 ICS parasternal 

Ans: D 

1152) Which adhesion belongs to y 


family responsible for adhe 1156) 


during embryonic developmen) 


A- Nerve cell adhesion 

B- Cadherin d 
C- Integrin 4 
~D- Selectin D 
E- Adhesion cell of subclass of Kf g 

family Ans: 

Ans: B 157) 
Explanation: 


The cell adhesion molecule E-cadhein 

ultimately necessary for the -transition a 

compacted morula to the formation © 

blastocyst to ensure correct oie 

adhesion junctions in the san agi i 

1153) P value of drug 1s 98 
less than: 


A- 2081 bay 
B- 0.008 15g) 
C- 0.05 

D- 0.02 , 

E- 1.5 J i 

Ans: C rby 


while working i 
fiber detect pressure? 


Ela 
Sesam 


sesamoid bone — P 


1150) Sperms af, 
seminife tat, eh Ẹ jd cart 
rous tub l atio 3! moid 
A- Ampulla of ductus ° Storg | 4s) 5 
B- Seminal vesi 7 deferen uj” a F 
esicles S \ sla of n05 
C- Prostate § yerebral SPACE 
D- Bjaculatory duct + Trachea 
Ans: A p Ear 
. 1151) Pericardiocentesį b p> 


; jon: J i 
pre ine cartilage — Larynx + 
Hya surfaces of Synovial 


articular 

‘ints + Trachea 

stic cartilage — Ear pinna 

oid cartilage — Ala of nose > 
Larynx 
X atella 
Esophageal opening 
through which vertebral level on 


passes 


B (Snel + KLM) 
In the aortic opening if 
Diaphragm is constricted which 
of the following structure will be 
compressed along with aorta? 
Azygous veins and both phrenic 
nerve 
Thoracic duct and vagus nerve 
pee vein and vagus nerve 
nterior vena cava 
oracic duct and azy ee 
yea + KLM) azygous vein 
i 
er Structure pass through 
agus Opening of diaphragm 


Aortic Opening To) X 
duct and azygous vein 


Orta, thoracic 


Sophagous open: 
Pening : 
Psephagous, Right ang ke 
ymphatics. ee 


Caval Opening (T8) = IVC and Right 


1159) 


A=? 
B- 

C- 
D- 
Ans: 
1160) 


phrenic. 


Highest i i 
n alkaline PH IS present 


Saliva ‘a 

Gastric secretions 

Pancreatic secretions 

Prostae 

C 

À child Previously having TB 
comes to you with the complain 
of fever and cough along with 
noisy breathing and difficulty in 
swallowing, now diagnosed as 
teterophyrngeal abcess, which 
structure it will invade first? 

Pre cervical fascia 

Prevertebral fascia 

Caroud sheath 

Buccopharyngeal fascia 


Internal carotid artery is blocked 
on color doppler blood flowback 


through which artery to supply 


scalp? 
Supra orbital artery 
Superficial temporal artery 


Post Auricular artery 
Occipital artery 

2 30 years old female with no 
CVS or respiratory ailment A 
having swelling in front of a 
neck. She feels difficulty » 
breathing while 10 the sup y 
position. What can 1 type 
swelling in this patient? 

ulr Goiter -~ 


inod 
Multino CA of thyroid 3 


Follicular 


1163) Surgeon performing 
tracheostomy on. baby. He will 
care because there are chances of 

. injury to which of following? 

A- Left Brachiocephalic trunk 

B- Left Brachiocephalic vein 

C- Superior thyroid vein 

D- Recurrent Laryngeal nerve 

E- Internal Laryngeal nerve 

Ans: B 


Explanation: 


Most Common Cause of Bleed During 
Tracheostomy — Inferior Thyroid 


Vein 
Most Common Cause of Heavy Bleed 
‘During Tracheostomy — Anterior 
os Jugular Vein : 


‘In Child during Tracheostomy Risk of 


ʻu damage to + Left Brachiocephalic 
vcin and ‘Right brachiocephalic 
Trunk (Innominate artery) 

During Tonsillectomy Bleed due to 
Tonsilar arterty, Palatine vein and 
ascending Pharyngeal Artery 

Most Common Nerve injured during 
Thyroidéctomy — ELN 

Most Common Nerve injured during 

Tracheostomy — RLN 

A child is only on fast food, 


SK Radiology Golde 
A, 


1166) A 10 year old bo 2 Ly, 


y Ptege, 


pallor, cas ; Ated. 
Smg/al Neo fatiguabiti i 
diagnose? OWwha 

A-. Iron deficiency anemia i 

B- Megaloblastic anemia. 

cas Normocytic normoclrom; 

D- Sideroblastic:anemia THC ante 

E- Thalassemia 

Ans: A : 

1167) Antibody in . 
E E AULOLM My 

A- IgD 

B- IgG 

C- -IgM 

D- IgA 

E- IgE 

Ans: B 

1168) According to Frank startling hy 
increasc output is proportion 
to: 

À- Change in length of Venuick 
muscle fiber (myofibril) 

B- Inc. fotce of contraction of 
mayocardium 

C- Current increase in myocardium 

D- Decrease EDV 

Ans: A : 


describes Incress 


1164) 
: presented with pallor & lethargy Frank starling law 

with Hb 8.5mg/dl, MCV 120 Sroke volume and increase cardit 

which deficiency is he likely output in proportion t0 Incra 

have? venous return or EDV F 
A- Vitamin B12 deficiency Increase EDV increase lengh a 
B- Folic acid deficiency ventricle muscle fiber thus 10°" 
C- Iron deficiency anemia ` tension and cardiac ou ai rigi 
D- __ Vitamin C deficiency 1169) A patient presented WI" gjg 
z- Vitamin K deficiency sided hemipleg'a. et on 
Ans: B: : : : power on right ae nis eye! 
1165). Catecholamines action within 24- patient was ane ne os C 
-o 48h.is: (no facial involvemen e " 
A- Vasoconstriction scan internal oa sation d 
B- Hyperglycemia involved Rae vs gule? 
Ç- Hypoglycemia REINE inent i lim? h 
D- Hypothermia A- Posterior part O gor ib 

B- Anterior part of poste 


E- Hypocalcemia 


jor Pe 
without gen 
Gent ON” grt of anterior limb with 
p poste 
f gem 
C 
W gajon corticobulbar fibres that 
oo contain ce. In this scenario, upper 
er Hatt: eria : 
y upP ts ate intact. So genu is not 
W mover iplegia is there so affected 
a E . 7 
ved aa art of posterior limb 


P aai ior : 
jet are We ae Posterior limb has 


perio" ‘j iract sO pute motor loss in this 
spin 


A lady came with complaint of 
loss of sensation on lateral palm, 
loss of thenar eminence O/E 
physician found myxedema & 
obesity. Diagnose 18: 

Cubital tunnel syndrome 

5. Carel tunnel syndrome 

¢ Axilalry nerve injury 

D Ulnar nerve injury 

hs B i 
Thyroglobulin is produced from: 
A Chief cells 

b Follicular cells 

C Parafollicular cells 

D Isthmus 

È Tracheal ring 

Ang; B BRS) 

J 

sti ae Damage to shoulder 
tib - a the lower border of first 
acta likely damage which 
Axillary artery 


Subclayj 
Tye nary 


p Lingual Artery 
by Baty artery 


ith e 

Xi . 

Pitaaymn ron of sweat glands, 
A Whap Pathetic system cause 


e 
© Sectetions 


Pro 
te 


ÀA- 
B- 
C- 
D- 
Ans; 


- Increase HR 


Decrease peristalsis 


` Tes 


In youn 
g female, what j 
of estrogen? » What is the role 


Breast development 
Secondary sexual characteristics 


Sectetory phase of 
Alveoli growth mene Tee 


Lobule development 


On gene study N myc ge 
found N myc gene etd t 
which of following? 
Neuroblastoma 

Burkit lymphoma 

Ewing sarcoma 

Nuerofibroma ; 


A 


Explanation: 
C myc — Burkit Lymphoma 
N myc — Neuroblastoma 


1176) Most common opportunistic 
infection after kidney transplant 
that cause rejection is: 

A- EBV 

- B- HSV 

C- Polyoma 

D- HIV 

E-_ HPY 

: C 

am Patient presented with shock. A - 
physician palpated artery 
between trachea and infrahyoid 
muscle. Which artery is present 
at this site? 

A- Internal juglar 

B- Internal carouc 

C- Common carotid 

D- -Anterior juglar 

08 E death OSE after, 
injury to which nerve? 

AS Hypoglossal 

B- Vagus s 

C- Facial 


d rer | 
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E- Trochlear Ms 

Ans: B 

1179) If we cut one side of cervical 
sympathetic chain, what happens 
on ipsilateral side? 

A- Pupillary construction 

B- Sweating 


C- Mydriasis 
D- Vasodilation 


Ans; A 

1180) An acanthosis which layer of oral 
mucosa is involved? 

A- Basal | r 

B- Comium 

C- Spiriosum 

D- Granulosum 

E- Superficialis 

Ans: C 

1181) Circumflex artery supplies which 

' area? 

A- Left atrium 

B- Left ventricle 

C- Left ventricle +atrium 


D- Right ventricle 

E- Right atrium 

Ans:* C 

Lymph drainage from medial ide 
of breast is in? 

A- Ant. Axilalry 


B- Internal thoracic (parasternal) 

C- Post axillary - 

D- Infra clavicular 3 

E- Suprascapular 

Ans: B 

1183) Lymph from nipple of` breast 


drains into; 
A- Apical axillary node 
B- Anterior Axillary nodes 
C- Internal mammary nodes 
D- Sub diaphragmatic nodes 
E- Scapular nodes 
Ans: B 


Nipple drainage ~- Ant. 
(Pectoral) 
Upper lateral — Ant. axillary mainly 


3 v ion 
D- Ventricle contract A 


axillary 


` Lower lateral (Inferior 
Sub diaphragmatic An 
mammary. St 
Medial quadrant _ Main) 
mammary (I to 
Lowcr inner medial cig O 
eth Phrenic (Sub diaphra at ad Inf, 
Tail of breast — Posten tt j 
Lymph Node POT Sea, 
Path of axillary lymph flo tm 
and posterior “aes 


Quadrant of breast lymph Medi 
ri ~ Medi 


gm „ No of Mitosis and 
“og shows: 
gadog 


lateral alay ifferentiation. 

1184) Chronic cold adaptati 4 degree ey of invasion 
through which i Coy, | Saging of nie is DNA repair gene? 
following mechanisms? the | ie 

A- Internal Pyogens i \ em 

B- Chemical the nesi $ BCL 
í : ermogenesis p53 

C- Formation of brown fat t KRAS 

D- Peripheral vasodilation A c 

E- Peripheral vasoconstriction m The primary oocytes complete 

Ans: C their first meiotic division: 

1185) Which one of the following iy | 4. Before ovulation 
responsible for blood chy}. 3 month intrauterine life 
retraction? (- 6è month intrautenne life 

A- Fibrin D After fertilization 

B- Platelets E Before fertilization 

C- Monocyte hls: A 

D- Histamine Elanation; 

E- Basophil Primary oocyte matures — at ovulation. 

Ans: B At the time of ovulation ovum is — 


Explanation: 


a whid 
Platelets release thrombosthenin whi 


causes retraction of platelets. itd 
1186) For prevention of disease, Y 
best measure? ae 
a i east 
A- Individual opinion regarding ds typ 


B- Establishing health education 
C- . Askin Relatives 

D- Asking patient 

Ans: B 


canal 
+ hich 
AV Nodal Delay help in 


1187) 
following? 

A- Auial filling 

B- Ventricle filling 


C- Aorta filling 


Secondary oocyte 


First 


Secondary oocyte. 

completes its 
“hary meiotic division at time 
F fertilization after ovulation. 
agoi division is completed 
efore ovulation. 

elati A 

‘lation of popliteal artery to 


v 
E on surface of femur? 
Atenor 


Os terio, r 
Medial 
Lateral 
C 


Oo 


l , Golden 1-17 - 
K padio ‘on B- 
h F) | $ J contacto c- metaplasia 
AS malignancy done D Ysplasig 


E- 


following conditi 

associated? 
A- Spina bifida 
Esophageal atresia 
Tracheo esopha 

ageal fistula 

D- Renal agenesis 

D 


If Gestational age is more than Fundal 
height then — Renal Agenesis and 
Oligohydramnios, 

If Gestational age is less than fungal 
height then - Esophapeal atresia, 
Hydrocephalus and Polyhydramnios 

1194) A women with previous history 


of HMB now becomes pregnant 


delivers a baby on full term. Both 
mother and baby will have 


deficiency of? 

A- Vitamin K 

B- Iron 

C- Mg 

D- Niacin 

E- Calcium 

is Ree supply of rectus 
abdominis is: 

A- Lower six thoracic 


B- Subcostal only 


Last five intercostal, subcostal, 


F i illiohypogastaic 
ilioi al and illiohypog 
a five intercostal, subcostal and 
p? i 7 . 
ilioinguinal onl 
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1196) 
À- 
B- 
C- 
D- 
E- 
Ans: 
1197) 


A- 
B- 
C- 
D- 
E- 
Ans: 


Occur in process of Apol 
Seen in disease — 
1198) In duodenum u 


drainage of clitoris is: 


L hatic i 
JSP nal iliac 


Internal iliac and exter 
Internal iliac 
External iliac 

Deep inguinal — 
Superficial inguinal 

D latria bodies occur 1n 
process of: 
Hypertrophy 
Apoptosis 
Atrophy 
Yellow fever 
Necrosis 


B 


~ 


ptosis 
Yellow Fever 
Icer which. lymph 


node involved? 


A- Superior mesenteric 

B- Superior mesenteric + Celiac 

te Inferior mesenteric 

D- Inferior mesenteric +Celiac 

E- Celiac 

Ans: E 

Explanation: — 

Ulcer occur at 1% part which is mostly drain 

by Celiac lymph node. 

1199) Which of the following is most 
common findings in 
autoimmune conditions? 

A- RA 

B- Hematological 

C- Malignancy 

D- Skin Rash 

Ans: B 

1200) A patient present with primary 
amenorrhea. n well. developed 
secondary sexual 
characteristics Patient has 
breast but absent uterus It is due 
to abnormal development of: 

A- Mcsoncphric duct 
B- Paramesonephric duct 
C- Genital tubercle 
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1201) Femoral pulse via P asf! 
which of fi , Can b l T in 
Ollowing «:, 2e ç pua 
A- Femoral cana) S Site?“ i f globuli” : 
“4° i J 

B- Mid inguinal Point oB id child presents to you 
C- Adductor canal W 4 yea o% to thrive, progtessive 
D- Mid part below inguinal ipo) with failure tachypnea and left 
R i e Tubercle al cant cya ai ch ypertrophy, which of 

ee ion ea following défects: Aey 2n 
Explanation: he 
rm . + ? 
The femoral artery is a continu: pospe E" 
external iliac artery. It bep o 0n of TOF omal 
inguinal ligament where pth i k gpstein s anoma’y 
between the anterior superior i es N f tAapvR 
the pubic symphysis. AC Spine à i ASD 
1202) Ovari : : 
ie ) at Seat artery is branch of i ial urethra in female: 
B- Celiac am) Lies below diaphragm 
C- Abdominal res below urogenital diaphragm 
a or al aorta Lies below urogenital triangle 
A sit Lies above urogenital triangle 
AnsinraG p More prone to infection 

. ` hos: E 

1203) Cavernous sinus  infectim planation: 


because palsy of lateral recy 
nerve injured will be; 


A- ‘Trigeminal nerve 
B- Ophthalmic nerve 
C- Abducent nerve 
D- Facial nerve 

2- 'Trochlear nerve 
Ans: C 


nation: 
Abducent — Lateral Rectus (LR6) 
Trochlear — Superior oblique (S04) 
Occulomotor — Rest extraocular ot j 
1204) Child having | 
diverticulum S having 
ectum it is due to: 


pleeditt 


perr 
A- Volvulus 
B- Intussusception 
C- Ectopic gastric tissue 
D- Splenic mucosî 
E- Gastritis | 

is yi 

Ansa C - a ji 


1205) After hemortha 
which of these: 


D- Mullirian tubercle : 3 
4 À- Ferretn 
Ans: B ; : 
B- Heptoglobin 


dë 3 
l Eplanation: 


Neck of female urethra lies above 

urogenital diaphragm. 

Female urethra more prone to infection. 
N) A scar that extends beyond its 
boundaries is called: 

Keloid 
Hypertrophic scar 
Rash 

Psoas abscess 
Hernia 


S; A (FA) 


Keloj f 
cloid ~ Beyond wound margin + Type 
1+3 Collagen. 
eee — With in wound margin 
w g Ype 3 Collagen 
ohne in burn patient is due to 
A. Ich of following? 
SS of Calcium 


1210) Edema in Dephrotj 
À- due to; ae “Yndrome ig 
= = and water retenti 
o : Ypoalbuminemia ni 
S Nercase hydrostatic Ptess 
= Piali oncotic Ptessure k 
pe s 
Ansè B re 
Explanation: 
ere edema in CLD due to ~ Io 7 
ee albumin (Low oncotic pätina. 
ttes in CLD due to — Portal HIN 


Renal origi 
pes Edema due to ~ Loss of 
min (Low oncotic pressure) + 
Can be salt and water retention 
Nephrotic syndrome edema due o 
Hypoalbuminemia $; 
Nephritis Syndrome edema due to — Salt 
and water retension 
Pedal edema in CHF and HTN due to - 
Increase hydrostatic pressute 
In CHF edema woarsen by — Sodium 
and water retention 
1211) Obstruction of ureteric stone 
Š most common: 


A- Near the kidney 


B- Superior to ischial spine 

C- At the level of pelvic brim bounded 
by external iliac vessel 

D- Above kidney 

Ans: C 

Explanation: . 


Common site of lodging of ureteric 
stones overall/adults — Vesico 
ureteric Junction 

Common site of lo 
stones in child - 
unction 


s at 
Ureter Narrow: : 
unction 7 Where it enters 


dging of ureteric 
Pelvico ureteric 


— Vesico ureteric 


bladder? 


Explanation: 


Adjacent spinous processes © 
fuse to form — Median Sacral. 


Failure of Fusion of S4 & S5 — Sacral 
Hiatus. i l 
A patient having hypertension 
increase sodium level 155 and 
low potassium level 3 likely 
diagnose is: 

A- Cushing Disease 

B- Conn syndrome 

C- Addison disease 

D- Renal artery stenosis 

E- ` Cushing syndrome 


f sacrum 


1203) 


Ans: B 

1204) 50 Year old man with R sided 

; hemiparesis and carotid bruit + 
Which investigation should 
done? 


À- Carotid angiography 
B- CT angiogram 


C- MRI 

D- Carotid artery Doppler 

E- Only CT 

Ans: D 

1205) What is the primary function of 

basal ganglia? 

A- Memory 

B- Neuroendocrine control 
C- Planning voluntary control 
D- Sleep 
Ans: C 


1206) Ovaries prevented from coming 
into abdominal wall by: 


A- Uterus 
B- Wide pelvis 
C- Inguinal ligament 
De Broad ligament 
Ans: D . 
1207) A patient presented in Semi 
consious condition with 


subclavian steal syndrome blood 
supply to which artery is causing 
this condition? 


A- Intercostal artery 
B- Vertebral artery 
C- Internal carotid artery 


v 
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D- Facial artery 


B- Supcrior thyroj 
Ans: B on attery 
1208) In shaft 
which ee Merug ‘a 
WG artery and ; fag w 
injured? erve t gh) 
A- Profunda brachj il k 
nerve atte y+ R 
B- Brachial artery +Radia] idy k 
C- Radial artery +Me dian Nerye i 
D- Ulnar arterty +Ulnar Nerve ( 
Ans: A nerve F 
Explanation; A 
Dislocation of Should E ie 
netve . er Joint a 4 
Fracture anatomical neck : 
Radial nerve i humen; 
Fracture surgical neck of hum 
Axillary nerve and jata 


circumflex humeral artery 


on wth in ligamentum 
ase g would compress 


nerve 
arent laryngeal nerve 
ryngeal nerve 


i htr 
it recurrent la 
Aorta 
all player has got injuy 

the lateral aspect of his right 
on e with fracture of Neck of 
Bie Which of the following 
nerve Will be damaged? 


Posterior tibial 
Sciatic nerve 
Common peronea 


D 
A footb 


] nerve 


Fracture shaft of humems — Radi Inferior genicutar 
nerve and profunda brachii atten; Tibial nerve 
Fracture medial epicondyle of humen c 
— Ulnar nerve and ulnar colh 3 
z i ten! ion: 
i Explanation: 


artery. 
Supracondylar fracture of humens - 
© Median nerve and brachial arten. 


(0: 


bury to neck of fibula results in injury 


Anterior tibial artery 


1209) Initial test for anemia is: Common peroneal (fibular) nerve 
a = QM) Wrist damage superficial to 
4 : flexor = retinaculum which 
C- Hb electrophoresis - structure got affected? 
D- Blood cell count A _ Flexor digitorum superficialis and 
i Pte iron i ulnar artery 
ns: í ; .. |p Ulnar nerve and ul r 
1210) Which test is” atl i Median nerve aid ems 
pernicious anemia: ‘Flexor digit ee d 
À- Anti Parietal cell BEET k median me n URE PAA 
B- Anti Intrinsic factor + nud i edian nerv i 
C- Anti Smith Antibodies bk e and radial nerve 
soy ibodies Cysti . 
D- Anti iliac Anubot badies A Stic attery is the branch of: 
E- Anti Gluten Ant j D. kia duodena] artery 
Ans: B Jost y C sd astric artery 
1211) A patient BaS jon |è pet hepatic 
con propriocePHon fg LiH Gone, 
vibration, P P minati n k i patic artery 
two point disc? act? +g | Gastric artery 


of which of following f 


4 ic 
A- Anterior spinothalam™ ed 


A- 


B- 5 “Ptococcus 

C rat B Streptococcus 

sp oe eae 

E- Saute Eny 

Kas: A S pneumoniae 

1217) Rat j 

E mmie iret Bion 

B- Mesoderm ` 

C- Stomodium 

D- Neural Crest cells 

E- Neural Groove 

Ans: C (Langman) 

1218) Main pillar of medial 
longitudinal atch of foot is 
formed by which structure? 

A- Talus 

B- Calcaneus 

C- Cuboid 

D- Medial cuneiform 

E- Calcaneum 

Ans: A 


Main support of medial longitudinal 
arch overall/Anteriorly — Talus. 
Main support of medial longitudinal 


arch posteriorly — Calcaneum. 
Main support of lateral longitudinal arch 

caer Ivis fracture of anterior 
In RTA Pelvis fractur 

as inferior iliac spine cause ae 
of pelvis due to involvement 0 
which muscle? 

A- Sartorius — 

B- Obturator internus 

C- Adductor longus 

D- Adductor brevis 

E- Rectus femoris 

SJE iency of 

an Gastrectomy cause deficiency 

A- Parietel cells 

B- Chief cells 

G- Goblet cells 

D- G cells 

E- S cells 

Ass: Ê 
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C: 


D- 


F- 


Ans: 


Patient has lost of supination 
which of following nerve injury 1S 
responsible for this: 
Median nerve 

Ulnar nerve 
Musculocutaneous 


nerve 
Radial and musculocutaneous nerve 


Axillary nerve 
D 


and median 


Explanation: 
Pronation — Median nerve 


Supinaton — Musculocutaneous and 

radial nerve 

1222) Regarding urinary bladder true 
is: 

À- Motor supply by sympatheti¢ and 
parasympathetic 

B- Posterior surface not covered with 
peritonium 

C- Columnar Epithelium 

D- Supplied by L3-4 

Ans: A 


Explanation: 
Peritonium covers superior and upper 


part of posterior surface rest all 
surfaces devoid of peritonium 


Motor supply by both sympathetic and 


1223) 
ne 
B- 


Parasympathetic 

Clarke nucleus root level is: 

T1 —LL3 

T6 -—T9 

S1 -S2 

T1 -T3 

13 -L5 

A ; 
Obsttuction of ureteric stone 
most common: 

Near the kidney 

Superior to ischial spine 

At the level of pelvic brim bounded 
by external iliac vessel 

Above kidney 


Lateral to ductus deference 
Cc 


Common site of 


Stones oy Bin 
urcteric Janes: Ad X of y 
r g 
Common site of i i W 
stones in chi Bing ) p 
Junction uld ~ Peia hl G 
to Ai 
Ureter Narrows at ty p 
Junction > Where: Vesicg |B 
Here C Suitable mt Caters yà w 
1225) Left anterior ai yl 
lesion cause wh: ani 
A- Right vibra Stee affect Ie hy! N 
B- Right muscle bink A 
C- Right loss of touch ag t 
D- Right loss of pain id Pressy, p 
Ans: C tempery I 
i hos: 
ee aa t whose Remicolect | 1132) 
age carcinoma p. 
Metastasis — follow f, a ki ‘ 
ee ee, ae 
B- CEA 6 
C- Beta HCG D 
D- CA 15-3 E 
E- — CA199 Ans: 
Ans: B 1233) 
1227) Primary biliary cits 
: diagnoscd by: | ; 
À- Serum ceruloplasmin F 
B- ALP ee F 
C- Anti mitcondrial antibodies ih 
D- Anti ribosomal antibody k 
2- Anti DsDNA tres 
Ans: C ) 
1228) Cellular swelling due (0 
is by: ; 
A- Accumulation of water A 
jon of prote b- 
B- Accumulation oF P s 
C- Accumulation of lip! dt , 
D- Accumulation of fatty ' k 
Ans: A m 5 
1229) Free fatty act ob 
À- Binds with poP j 
B- Metabolic jnert t apg, 
C- Unaffected by no | 
Bind with albu 


i 1 
f diolog. Golden - 
K -decrease by which of 


(O Source of energy for brain 
ensates stage during 24 


he 
Fatty acids 


Carbohydrates 
Protein 
Aminoacids 
Ketone bodies 


To prevent iatrogenic infections 
in ICU we should: 

Wear gloves . 
Use extensive hand washing after 
examining every patient 

Sterilize used instruments 

Wear mask 

Temperature 20 

B 

Which distinguish acute liver 
disease from chronic liver 
disease? 

ALP 


D . 
unng hysterectomy ureter 


damage during ligati i 
vessel ng ligation of which 


Uterine artery 
varian 
Internal illiac artery 
turator artery 


Dur: 
moat jbbendectomy Structure 
incising | ted at meburney’s 
io On is which of following? 
YPOpastric nerve 


B- 
C- cep citcum ne 
D. SuPetficial¢ Pt liane 
nferior nig eee artery 
emoral Ic attery 
hae artery 
2 ° 
36) Patient Ivc 
the Emergence : nat aboye 
a Whete will blood g e's vein 
Right gasttic nae 
B. H SSc artery 
= ioe vein 
te oe abdominal vein 
> £ t ascending lumbar yei 
1 ft gastric vej co 
ne ein 
Explanation: 
IVC bi 
ae locked above azygous vein 
ton in — Azypous yei 
Caan gous vein > Left 


IVi C blocked Upto azygous vein dilatio 
n — Right ascending lumber vein 
night subcostal vein 

IVC blocked below azygous vein 

dilation in — Ascending lumber vein 

A girl with delayed wound 

healing weight loss, increase 

appetite, fasting glucose 180 

random 250 Next investigations 

is: 

A- Ketone bodies 


1237) 


B- Albumin 

C- HbAlc 

D- Thyroid hormone levels 

Ans: C ; 

1238) Superior parathyroid derived 
from: 


ise qs phyrangeeal pouch 
B- Qnd pharyngeal peuch 


C- 3 pharyngeal pouch 
D- 4h pharyngeal pouch 
Ans: D 


qs pouch derivative: 
Middle Ear cavity 
Mastoid air ce 
Eustachian tube 
p derivative: 
E pie tonsile epithelial lining 
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A 
B- 
C- 
D- 
E- 
Ans: 
1240) 


3 Pouch 
ie Peal Wing — Thymus 
Dorsal Wing — 

4a couch d 
Ventral Win 
Parafollicular 

Dorsal Wing - Su 
1239) A boy was t 


derivate: 
Inferior Parathyroid 


erivalive: 


perior Parathyroid 

alking in class room 
ritated and asked 
pitch of voice 
hich of 


teacher got ir 
him to lower 
muscle responsible 1s W 
following? 

Vocalis 

Cricothyroid 
Thyroarytenoi¢ 

Post cricoarytencid 

Lateral cricoarytenoid 

C 

40 year 
dysphagia severe 
difficult belching and air fluid 
level ECG looks normal Cardiac 
enzyme norma! this is likely due 
to: 

GERD 

Achlasia 

Eresive irtake 

Esophagitis 

B 


old Patient with 
chest pain 


Prominent feature of dysplasia is: . 


Loss of polarity and architecture 
Pleomorphism 

Metastasis 

Invasion 

A 

A gil was having 
tachycardia and 
hemcirhages, neiseeria 
meningitidis was Clagnosed, 
what is the mechanism by which 
it is causing these symptoms? 
Pillus 

Endotoxin 

Exotoxin 

Sueptolysin 

B 


fever, 


petechial ’ 


Nisseria cause § 


‘Mtome 
1243) A patient ‘with Sy ' 
congestion tunn Etip à 
Sa ape bisa au 
cosa sh “of N 
A- Mast cells 4 Aegan, AY 
B- Basophils | 
C- Eosinophil | 
D- Monocyte 
Ans: C | 
1244) 


A patient who can't , | 
write can't speak pole 
Ut g i 


words if given comman 
nl 


inta i y 
of: = comprehension tini 
A- Broca arez | 
B- Wernicke area 
C- Angular area 
D- Splenium 
E- Somesthetic association 
Ans: A | 
1245) Epiploic foramen postr 
relation is: A | 
A- Caudate lobe of liver 
B- SMEA | 
es IVC i | 
D- Aorta | 
E- Duodenum 
Ans: C | 


Explanation: 
Epipioic iorasen (Winsl 
It is a passage between greater an 
Boundaries: 
Anteriorly — Jepato 
having portal triad 
Posteriorly — TyC 
Snpétiorly — Caudat 


ow's forame) 
cd lesser 


elobe of per 


relation 


1246) Posterior 


pancreas is: 
A- [vc 
B- SVC 
C- IMA 


D- Stomach 
Spleen 


wn A lady pt 


2 


duedinal g” , 


ati | 
Inferiorly — is pat of duodi pal | . 


1 
ogy Golden 


A 
Pate Head of pancreas -IVC 


oo Uncinate process —Aorta 


ostet neck of pancreas —Portal 


poset gd SMV 
cin i rocress -SMA 
yee g uncinate P 


o pancreas — Splenic Artery 
ent cells in Pancrease -- B 


f pancrease lies in — Spleno 
Linorenal) ligament 
on in — Head of 


Tail ° 
renal ( 
CA most comm 


reas 
ie esent with diploipa and 


suddenly fall down can't reach to 
phone due to damage to which 
artery? 

Anterior cerebral artery 

Anterior choroidal artery 

Middle cerebral artery 

Posterior cerebral artery 

Middle meningeal artery 

A 

A blew on right eye near to 
medial nasal bridge fracture of: 
Orbital plate of frontal : 
Glabella 

Frontal process of maxilla 

xP ciliary arch 


Rectus sheet above arcuate line 
is formed by: 

Internal obl'gue and transverse 
abdominis 

External and intern«! oblique 
aponeurosis 


transverse ng a 
‘i Sverse abdominis aponeurosis 
è tnal oblique aponcurosis 

cts muscle 


B Grey’ 
„tey s anatomy 
(tation eed 


Ove th 
Antes: € arcuate fi 
t el 
tior wall ine 


Exte 
“Mternal opli 
è ue 
A lamina q APoneurosis bor! 
t nterior 3 1 
: lamina of Tite 
P ; Poncurosis, Tnal oblique 
osteriot wall 


P i Int T obl que 
osterior lamina of ernal lı 


T aponeurosis 
ransverse abd, aa 

ominis ho 4 
Below the Atcuate line th lamina 
Anterior wall 


Aponeutoses o 
T x ae three flat muscles 
ae € aponcuroses of 

P ansversus and the internal 
oblique are fused, but the external 
oblique aponeurosis 
separate 
Posterior wall 

It is deficient The rectus muscle rests on 

the fascia transversalis 


remains 


1250) Highest point of iliac crest at 
level of: 

À- L5 

B- l4 


C- Anterior superior iliac spine 

D- Inguinal ligament 

E- Posterior spine 

Ans: B 

1251) Lady with history of having some 
canned food last week, now 
presented with muscular 
weakness, her symptoms are 
worsening. Clostridium toxin A 
is found how it acts on nerves: 


A- Syntoxin 

B- Calcium release 
C- NMJ 

D- SNAP 25 

E- Synaptobrevin 
Ans: D 


motor nerves involved 


f 
1252) Oe and difficulty 1 


in dysphagia 


yrangeal swallowing: 
A eNg 101112 
B- CN 12 
C CN 689 
D- CN78 


E- 
Ans: 


1253) Root of ton, 


gue and backward 
movement with daS 2 > 
closing of oropharyngeal is 
muscle involved is: 

Palatoglossos 

Styloglossos 

Genihyoid 

Myelohyoid 


A : 
Patient with posterior tongue 


carcinoma what is the lymphatic 
drainage? 

Julglcomohyoid 

Jugulo Digastric 

Superior deep dervical 

Submemtal 

Inferior deep cervical 

A 


Anterior 2/3"! Tongue — Submandibular 


Posterior ` 1/3rd Tongue - Jugulo 


omohyoid. 


Tip of Tongue — Submental 
1255) Right gastric artery is branch of; 


A- Celiac trunk 

B- Right hepatic artery 

C- Splenic artery 

D- Gastroduodenal artery 
Ans: B 

Explanation: 


Left gastric from — Celiac 

Right gastric from — Hepatic 

Short gastric from — Splenic 

Left Gastroepiploic from — Splenic 


Right Gastroepiploic from 


1256) 


A- 
B- 
C- 
D- 
E. 
Ans: 


stganglionic Aut : 
’ tee IV Sensory Fibe 


Gastrodudenal 
Superior mesenteric vein and 
splenic vein joined behind the 


neck of pancreas to form? 
Portal vein 


Splenic vein 


- Hepatic vein 


Gastric vein 
Inferior mesenteric vein 


A 


Pancreati tessi 
Cc neck s lon 
uy 
= : Ten: 
C Ventral bud fails t ve sion 


Dass Beta cells of pancere, 

1258) A Newbon Nat 
swelling on ah 
wall, umbilico sin 
apex is: ached yi 

A- Omphalocele . 

B- Gastroschisis 

C Vitelline tract 

D- Meckel Diventculum 

E- Intussusception 

Ans: A 

1259) Fast fibers are: 


A- C fiber 
B- B Fibers 
C- A Alpha 
D- A delta 
E- A beta 
Ans: C 
Explanation: 
A Alpha 
Fastest 
Largest 
la (Muscle Spindle afferent) 
lb (Golgi Tendon) 
A Beta 
Detect Touch and Pressure 
Type I Sensory Fibers 
Proprioccption from fingertips 
A Delta To! 
Detect Fast pain, ‘Tempera | 
and pressure — 
Carry Cold Sensation 
Type Ill Sensory Fibers 
B Fibets 
Preganglio: 
C Fibers 
Detect Slow Pain 4” 
A (Unmylinated) 
rry Itch Sensanon , 


Nios. 
Carty Warmth Sent ic Fibe? 


nic Autonomi gie ws 
d Tempe" 


BPP T= 


l 


a 
cents o 
uppen ion, came across the 
juve” that this vitamin 


rey eet internet 


fo 0 ncy is similar to that of b12 
deficie for anemia and in patients 
excep! iy er and biliary tract 
yee its deficiency occur 
what's the vitamin? 
Vitamin A 
Vitamin D 


yitamin E 
Vitamin C 
Vitamin K 
C 


tion: 


yamin E is anti-aging and anti-oxidant and 
1 


lus similar neurological feature as Vitamin 
pi2 deficiency but without megaloblastic 


anemia. 


1261) 


Warfarin cause bleeding what 
should be given to stop bleed? 
Heparin 

Vitamin K 

Vitamin C 

Protamine 

Tissue plasminogen activator 

B 

Finger injury which activates 
kinin and also coagulation by 
Which factor? 

Histamine 

Hagman factor 

Factor 7 

Factor 5 


Delta; x : 
a Hee assistance in abduction 
t . 
Fo: by which muscle upto 15 
Egree? 
Cres Major 
'Ptaspinatus 
staus anterior 
“es minor 


Lati 
Utsmys j 
B mus dorsi 


and 10 ribs lian ture of 9 
`. Cause is which f YPotension 
a Gall bladder ny followings 
a Spleen Rupture 
5 ancreas Rupture 
E Š dney injury 
hel ee injury 


Explanation: 
Spleen located on 
11 Ribs 
1265) 


left side at the level of 9 _ 


A female had aoftic root dilation 
upto 4cm, ocuular examination 
showed lens dislocation. mitral 
valve leaflet defect with a systolic 
click defect in which of the 
following? 

A- Acquired deficiency of fibrillin 

B- Inherited deficiency of fibrillin 

C- Inherited deficiency of laminin 

D- Acquired deficiency of Spectrin 
Ans: B 

1266) Referred pain of gallbladder is 


due to: 
À- Parasympathetic from gallbladder to 
parasympathetic of upper thoracic. 
B- Sensory ending ° in  parictal 


peritoneum derived from mid 
cervical dermatome 


C- Wide distribution of vagus nerve 

D- Parasympathetic fiber gallbladder to 

CNS i 

Ans: B corer 

1267) Referred pain from ureteric colic 
is fel inthighdue -to the 
involvement of the following 
nerve: 

A- Subcostal iy 


B- Tliohypogastric 
(es Tioinguinal 


D- Genitofemoral 

Ansi D ia 

Explanation: in and Loin by 
Referred pain [0 ae ilioinguinal 


illioHypogastrc 
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TN ee rr ee a i L 


Referred pain to Thigh and Testicle by 


Genitofemoral Nerve 
1268) During surgery a shat 
accidentally cuts hepatodudena' 
hich structure 1S 


igament. 
ely going to be damaged? 
À- Common Bile duct 
B- Portal vein 
C- IVC 
D- Hepatic artery 
E- Hepatic vein 
Ans: A : 
1269) Cells least abundant m 
circulating blood: 
À- Basophils 
B- Pluripotent stem cells 
C- T cells 
D- B cells 
Ans: B 


Explanation: 
Least Circulate in Blood — Pleuri potent 
Stem cell > Basophil (Clinical Hematology 
Book). - 
1270) Largest cell in blood is which of 
among following? 
A- Basophil 
B- Megakaryocyte 
C- Neutrophil 
D- Lymphocye 
E- Monocyte 
Ans: E 
Explanation: 
Largest cell in Blood — Monocyte 
-Largest cell in bone 
Megakaryocyte 
Overall — Megakaryocyte > Monocyte 
1271): Hyper excitability of neurons is 
due to decrease level of: 


marrow — 


A- Chloride 
B- Potassium 
C- Sodium 
D- Calcium 
E- Magnesium 
Ans: D 

Explanation: 

Hypokalemia - Decrease nerve 
excitability in RMP 


Can‘t stand — Achiles Rupture 


1273) Regarding fibrocartilage ines 

A- Primary cartilaginous joints 

B- Present in Larynx 

C- Present in Intervertebral disc 

D- Related to Epiglotts | 

E- Has clastic tissue 

Ans: C P 

1274) 70 year old man, with rec 

- UTI, u 

hypotension, tachycardi Ks | 
mental status type of sho | 

A- . Neurogenic ` | 

B- Hypovolumic 

C- Septic | 

D- Cardiogenic | 

E- Anaphylactic 7 } 

Ans: C ght f 

1275) A newborn WAS be f 
mother with pipl iy 
recurrent mu In esib | 
infections 


j f 
revealed de ficin ipo d i 
Physiologic? b atit 
deficiency ! 
following? 


After bacterial infection which 
cells will be seen? 

Lymphocytic Leukocytosis 
Monocytosis 

Neutrophilic Leukocytosis 
Basophilic Leukocytosis 


; Macrophages 


C 


Stokerij is an intermediate 
ilament found in cells but is 


most commonly used for 

detection of: j 

Neoplasia 

ee a metaplasia or dysplasia 

For aa rate of proliferation 
Staging of disease 


as tment done which shows 
membran : but basement 
associated ìs intact what is 
nas} 3 with this? 

10n of adjacent tissue 


Avasic 
are} N Of basement membrane 
‘Noma in situ 
“ArCinoma 
2 


unequal BP reading in both the 
arms. On examination visible 
intercostal pulsation and X-ray 
shows notching of ribs. What is 


8Y Go : Gol 
Hyperkalemia _ enti | sK padiology : . A 
excitability in pyp N] Pgh 128) Potyeyeh 
Hypona tremia — Decte yf N gD other pent Vera different F 
action Potentia] Ase heig | Bagh A- Ery Tina Polyeythemig ‘a 
Hypernatremia — ae Ml GC gM B- nae = aboni o 
action potential t hy | P gG C- RBC prod 
Hypocalcacmia—Increge') Éa É ibody in ad D- “Weeden 
Hypercalcemia ences cin | Mro) Most abundant antibody in adult ite at 
1272) Patient presents vat | numan Explanation: 
i , - I - 

; in the ankle an tens d E Eien vera EPO low vs § 
ecchymosis on the ,. th! B igh E yeythemia in which EPO hi i econdary 
ae can stand on his ca C IgA 82) year old mies who 
painful what is the ae w p ee out excessively diy wens 

se _ ox 
A- Rupture of Achilles cane E g rian an water Joss si 
: B- Rupture of plantaris tendon | om Largest antibody in adult human ASS Gece a 
C- Rupture of tibial tendon j is: a at 
D- Medial Malleolous damage | o gE a en loss from body 
E- ‘Lateral Malleolous damage B- IgM D Li 
Ans: B ` EA ungs 
: C g E- Ga 
Explanation: Dae ‘eG pa 
Able to stand — Plantaris Rupture A z D 1283) A young male presented with 
1278) 
À- 
r . . 
C- the diagnosis? 
D- A- Preductal Aortic Coarctation 
i B- Postductal Aortic Coarctation 
Ans C- Aortic Arch Aneurysm 
D- Descending Aorta Aneurysm 
E- Aortic Stenosis 
Ans: B f 
1284) Dicrotic notch is related to which 
of following? 
A- Pulmonic valve closure 
B- Aortic valve closure 
C Aortic valve opening 
D- Mitral valve closure 
E- Mitral valve open, 


j ars iven injection 
h he develops 
iction WPa 


3 = | 


66859 CamScanner 


ay ta 


E- 


“Fy, Dopamine. 


NE ME r 
IM Epinephrine 


Ans: E 


Explanation: 


‘Septic shock. — Nor a 


‘Cardiac $ AÁ: 


Cardiogenic shock .- Dopamine & 


dobutamine 
Anaphylactic shock 
— Adrenaline 


Penicillin induced) 


drenaline(Nor 

epinephrine); 

o _ ,, atrest 
ad Adrenaline(Epinephrine) 

Bradycardia — Atropine , 


,1286) Ovum after release from ovaty 


release granulosa cells that give 
rise to which Cellular Structure? 


À- 2nd Pollar body 
B- Corona radiata 
C- First polar body 
D- -39 polar bedy 
E- Follicle :, 
Ans: B: 
1287) Substance, ; having more 
; properties then inulin is thought 
to have: okii 
A- Increase filtration, rate and 
absorption 
B- Increase filtration rate and net 
: secretion 
C- Net absorption 
D- Not Filtered 
Ans: B.: , 
1288) Rich source of yitamins: 
N- Tubers f 
B- Green vegetables 
-C- Fruits , 
D- Pulses 
E- Egg 
Ans: B 


1289) ., Swelling visible on mammogram 
3,00 upper and outer quadrant of 


bat 


A 
B- 
C 


„breast but surgeon can’t palpate 
on cxamination this is:. 
Axillary tail i 
Deep to pectoral fascia 
Inner quadrant 


Retrome 
mory 
A 2) Space 
Anterior spinotha 
order neuron jj : 


k ie 1 te, 
A- Thalamus n: LEN 


B- Typothalamus 

C- Substantia gelatinos 
D- Accessory nucleus j 
E- Cortex 

Ans: C 


Lies in substansia gelatinosa 


thalamus. and aby 

1291) Which ‘of the follow; | 
carries sensation of mae 
sensation? I 

A- DCML 

B- Anterior Spinothalamic Trg 

C- Olivocerebellum Tract 

D- Corucospinal Tract 

E- Rubrospinal Tract 

Ans: B 


Explanation: 

The posterior or dorsal column mdi 
leminscal pathway om 
proprioception, vibration sense 
fine touch and Two pa 

discrimination. 


Anterior spinothalamic carries (ne 


touch. f i 
c cames pa 


Lateral spinothalami 

temperature sense. 

RBB supplied 

following artery? 

A- LCA 

B- RCA 

C- PDA 

D- LCX 

E- LADA 

Ans: A 

Explanation: 
LCA supply 7 

LBB pie ha Ni 

RCA supply — Some p’ 


pi “| 
1292) by w 


i 
fl 
RBB and some P 


of BP 


AP irt 
g9) collat od 


sotogy Golden 1-17 
K a 


atient wears a tight 

poe Pid feels tightness in 
faint whenever he 
ad which of following 


collar i he 
Ic for this? 


ros , 
espons! 
I crease 
Jncrease 
Increase 
Increase my 


venous compliance 
ocardial contractility 
water 


hemorrhage most 


absorption occurs at: 


A 
During exercise person feels 


tired due to subjective fecling of: 
Increased heart rate 

Dehydration 

Lactic acidosis 

Low Oxygen 

Low glucose 

A 


Explanation: 


During Exercise subjective feelings of 
getting tired is duc to — Increased 
Heart rate 

ca Exercise feeling of getting tired is 

ue to — Increased Lactic acid 


29 

i) Esophageal opening passes 
ereugh which vertebral level on 

Ce aie 

ig 

D L5 

i T 

i E 


B (Snell + KLM) 


Ottic i 
“Pening (T12) — Aorta, thoracic 


d 
Soha ee azygous vein. f 
Ernia opening (T10) - 
lym gous, Right and left vagus, 
Phatics. 


ee | 


Caval openings F : 

: pening (Tgi ye 

1297) Wadia ee 
Ga gait jg Caused h 
ai gc to which of 

A Owing nerve? z 

A Inferior gluteal nérve 

z Superior gluteal nerve 

J Sciatic Nerve 

D- Femoral Nerve 

Ans: B i 


Explanation: 
Site of Pelvis sink its chposite « 
muscle will be es a 
Difficulty in standing from sitting — 
Gluteus maximus damage lafi 
gluteal nerve), ~ 
Waddling Gate — Gluteus medius and 
minimus damage (Superior gluteal 
nerve) 
A Person taken to siachen 12000 
feet from sea level develops, 
dyspnea post 12 hours most likely 
due to: EEE 
Az Secondary polycythemia 
B- Pulmonary edema 
C Airway obstruction 


1298) 


D- Inflammation ~ os 
E- Infection 
Ans: B 


Explanation: 
Within 24hr Symptoms — 


Pulmonary 


After hs Syn 
returning — Secondary polycythems 


099) A 25 yéas € 


her pregnancy te should DE 
what investigato? 


done: ; 
ne FSH LH ratio 
B- Serum HCG 
C- Progesteron? 
D- Prolactin 
Ans: Ê 


1300) Umbilical artery comme ae 

A- Deoxygenate o 

B. Laser blood from the 
placenta 


C Oxygenated blood to placenta. 
D- Deoxygenated blood to fetus. 


Ans: A 


Imbili rtery caries deo: 
ane ot ferus towards placenta 
for nourishment. 
Umbilical Vein carry oxygenated and 
nutrient rich blood back to fetus. 
In fetus maximum O; saturation 
is present in: 
A- Umbilical artery 
B- Left atium 
C- Pulmonary artery 
D- Umbilical vein 
E- IVC 
Ans: D 
Explanation: 
‘Max O2 — Pulmonary Capillaries 
Low O2 — Pulmonary Artery >SVC > 
Umbilical artery 


sygenated 


Highest O- Saturation — Umbilical Vein _ 


1302) Normal weight of prostate: 


A- 10gm 

B- 18gm 

C- 22gm 

D- 15gm 

Aps: B 

1303) A group of mice was taken and 


injection of plastic hydrocarbon 
was given this will work as 
initiator in process the initiator 


work as: 

A- Slow process will take time 

B- Memory produce 

C- It is last step in ccarcinogensis 

D- Cause Clonal proliferation 

Ans: B (Robins) 

Explanation; 

Initiators- All initiating chemical 

carcinogens are highly reactive 
electrophiles (have electron- 


te 

Lect), An 

the cell. Thei Boniy KN 

I AE tape Y ii \| 
RNA, and Proteja ® ary nf 
n 


permanent DNA da hig A 
rapid i hi Etay 

p iEteVetsible 8 ang | 
memory ang) 


Promoters- They dop 


effect on DNA ang bg il 
A L 


1. ycar 


jum 3 years 
cpe d 5 years 
pod E jcondyle 7 years 
peo pps 
rl 9 years 
eno j 
ole apicondyle bey 
ates 


with hypovolumic 


proliferation of Use atie . din i 
cells. They are already ia y) ; F pistological fin ings in 
y are reversibl Mey, Pe ghoOK e kidney will be: 
1304) A person presented c. “| is patient Ani 
. ; À to yo. alatne 
history of severe headach, wh, cute ro acentrated urine 
ae pe PARON day nlp ee diluted urine 
: a . cr 
radi tumor Suspicion aje ! rease renin 
logtaphy which al Jac 
cerebellar area involving : alsi A nt atrium infarction involves 
layer whatit can bep °° \y98) p of following? 
A- Ependymoma Se tomarginal ban 
B- Astrocytoma i Moderator band 
Ç- Mcdulloblastoma 4 inate muscle 
D- Condroma - ears 
i ma > Papillary muscle 
Ans: c l p Trabeculae 
Explanation: Nox 
Medulloblastoma arise from - emim) Arch of aorta dilatation causes 


granular layer of cerebellum and symptors 


include vomiting morning head xk}t- 
stumbling gait and frequent falls. b 
1305) Due to which gene fusion ait 
philladelphia chromosont È 
causes CML? É, 
A- BCR-ABL fi 
B- .  C-Myc and ABL 
C- N-Myc and ABL 
D- C-Myc \ 
Ans: A f afn è 
1306) An 11 years old girl goth" e 
on humorous where i D. 
Secondary ossification en hr 
located in this age? 1) 
A- Medial Epicondyle | 
B- Trochlea — 
C- Lateral Epicondyle ; 
D- Capitulum : D 
z- Distal End of femu! hy, 
Ans: C 


Explanation: CRITO!- 


compression of: 

Esophagus 

Trachea 

Left bronchus 

Right atrium 

TVC 

c 

In infectious Mononucleosis 
structure most likely to be 
damaged even on minor trauma? 
Liver 

Spleen 

Gall bladder 


aAncreas 


angh r 
of Bans cells is characteristics 
TO; 
BAr 
Nephro , 
Satcodosis Pathy 


Agner, 3 
A ‘stanulomatous 


to ay 
k orth, whei i back and 
3 orsal colima Seth 
Cerebellum 
C- Basal ganglia 
D- Cerebrum 
E- Pons 
Ans; B 
B é 
13) eens On the inguinal hetnia 
geon found that the hernia is 
mmediately Medial to inferi 
epigastric artery, what type vf 
hernia the surgeon was 
operating? 
À- Indirect inguinal hemia 
B- Direct inguinal hernia 
C- Femoral hernia 
D- Umbilical hemia 
E- Incisional hernia 
Ans: B 


Explanation: 


1314) 


Direct Hernia medial to — Inferior 
epigastric artery 

Indirect hernia lateral to — Infenor 
epigastric artery 

Inferior epigastric artery lateral to - 
Direct hernia 

Inferior epigastric artery medial to - 

Indirect hernia 

If contents go into processes 

vaginalis, and through the 

spermatic cord, what type hernia 

is this? 


A- Direct inguinal hernia 

B- Umbilical hernia 

C- Femoral hernia ' 

D- Indirect inguinal hemia 

E- Incisional hernia 

mer i ositive in 
Cause of babinske positive © 

ae infants /children then negative 19 

It: bse. a 

A Pia of corticospinal tract y 

J Schwan cells ee 

B- Myelination o é 
oligodendrocyte" 


OEA E E EO EEEIEE- | 


n rse 
¢.2 
wnd at 


Be ;  iUnmýlination of CST" 
D: a aSchwannecells ™ ° 


> 
rata) 


pan dy Sites 


bi es bo sented with 
£ borne pre 
a aie O/E there is decrease 


breath sound on left side normal 
breath on right side, chest ae 
show gut loops in left side of $ a 
pleural cavity what 1s the li ci 


= nease” > * = a 

Av Defective t > pleuropericardial 
>-‘4menibrane + f ; ine: 

B- Atresia of loweresopahagus < 

C Defective pleuroperitoneal 

` membrane KTS 

D- Hitus hernia 

E- Dextrocardia 

Ans: C 


1317) .MHC genes encode MHC 
antigens present on cell surface 
function is: : 


À- Immunity surveillance EGALI 

B- Immunity activation 

C- Immunity recognition 

D- -Immunity suppressor 

Ans: 

1318) Female visit to gynéacologist on~ 
colposcopic -exam shows 
complete replacement of one cell 

~ type by another is: ` 
A-~  -Anaplasia + ABER 


B=. Desfnoplasia - - 
C- + Dysplasia 

D- Metaplasia 

E- Hyperplasia . 


1319) `Grading of carcinoma shows: 
A- Dysplasia 
B- Permeability 


to basement 
membrane g 
C=- ~ Mitosis inside cell ` 
D- -- Jnvasion=-- l 
E- Degree of differention 
Ans: E 


For malign, 
of adjacent tis 
increased 
Grading — Nuda Ati 
Degree of differentia Seng } 
Staging ~ Extent a b 
nodes involve, PXaq i ie 
Pre-malignant lesio Wy 
Diagnostic + Peon, | 
Premalignant eons “th 


N/C ratio Ding ° 


1320) The blood tra 


: nsf d 
likely to happeneq si tit 
A RH negative B blog ae Uy 
to RH Positive B py Bay, | i 
B- T negative A pii SB 
egative A Bloog Bon P 
B negative B Blooä gronp. Ploy! 


RH negative O blo 
negatives A blood ont h 
D- RH negatives A blood a 
positive AB blood Stoup, : "t 
ee 

1321) During proton 


hours the temperatu 


; TE ofp ~ 
is monitored by: ~' Pa p 


Al’ = Probein Asilia |i 
B- Probe in Rectum 

C- Probe in Esophagous 

D- Probe in ‘Tympanic membrn | 
E- By Hamstring muscle \ 
Ans: C b 
Explanation: t 


Probe in distal esophagous is #4). 


3 Liane 
= ASNOstic. A 


- him to 


B surgery yf 


E ith 2- nomnal kids and 
Gpe’ jg having some 
pothe someal | = abnormality 
chrom? m-unremarkable: 


i jon O q A 
age nian translocation 
Rover’ 


ersion Chromatid 
pv 


oz 


as advised to take splenic 
sample. Surgeon advised 

be careful not to.injure the 
ostodiaphragmatic Ee 
ostodiaphragmatic recess this 
peci space lies ‘at which 
level? : 

10% ib at midaxillary level 

11 rib at mid axillary level 

12 rib at midaxillary level 

11" rib at mid clavicular level 

10 rib at midclavicular level 

A 

Patient stress is due © ‘to 

hospitalization ‘and disease is 

fitst concern of: 

Whats wrong with me 

Management cost 

Doctors behaviour 


pG Wi 
biopsy 


-y |, Output of patient 
reliable method espedi (E Staff behaviour 
children, °° Be A oot 


Probe in tympanic membrane abso F* Bg 


method but it 3s koe 
perforate tympanic me | 


may give initial false reading whe 


+ with W} 
Pulmonary artery catheter f 


ee acts fal 
thermistor is invasive ` y 
à measur 
standard method for ! t 
body temperature. 1 yet! 4 
1322) A student of final I, 
witnessing surged uet 
time collapsed 9 ral resi 
A- Decrease in peripe" 


In newborn what is tru 
© shaped vert 
inward chest 
val thorax onc 
Ong neck 
Wer li 
YPper Da ented a 


Curved “ys 
A ail Thotax 


e? 
ebral -column with 


ross section 


1329) As 


| meno 
Women tesults were:60% eae 
7a were ‘Okay20% don’t need it, 
best way to show this? 7: , 
Mester t+. : i 
Anova test oe 
Pie chart 
Bar graph 
Bar gram 
Cai i 
tudent want to get vaccinatéd 


with hepatitis b vaccine but be is 
not sure about his :previous 
vaccination: against hep:B which 
test is done to know the previous 
vaccination status? ' 

Ant HbS antibodies - 

Anti Hb e antibodies- 


HbsAg °! onpog {pit 
otHBexkey Horec- 
mAb ode obren fonds - 
11330)!: +Ischemiia ‘of-SMA «which part of 


iin 


colon is spared from dainage? 
Ascending-colon - : 
Descending colon. ° 
Transverse colon’, : 
Duodenum 


B 


En 


ÀA- 
B- 
C- 
D- 
Ans: 
1332 


A- 

B- 

C- 
D- 
E- 
Ans: 
1333) 


N- 
B- 
C- 
D- 


Ans: ” 


Patient comes 


to you after 
i lose’ he 

trauma, O/E with eyes clos’, 

cannot identify an object 

touching left side of his body 

area of lesion: 

Lateral spinothalamic 


> Right secondary sensory cortex 


DCML , 

_ Anterior Spinothalamic 
c . 
A patient is unable to extend his 
metacatpophalyngeal joint, 


abduct and extend his thumb, 
sensation is intact, which nerve is 
damage? 

Radial nerve 

Post interosscous nerve 

Ulnar nerve 

Median nerve 

Musculocutaneous nerve 

B : 

Left Temporal gyrus/lobe lesion 
results in: 

Right superior quadrantanopia 

Left superior quadrantanopia 

Right inferior quadrantanopia 

Left inferior quadrantanopia 

A (Kaplan) 


Explanation: 
Temporal lobe (meyer loop) involve 


lower retina result in contralateral 
superior quadrantanopia. 


Parictal lobe involve upper retina result 


1334) 


A- 
B- 
C- 
D- 
Ans: 


in contralateral inferior 
quadrantanopia 
During 3rd month of 


embryological period the cell 
which invade the epidermis are 
orignates ‘from the neural crest 
these cell secrete: 

Hemosiderin pigment 

Melatonin 

Melanin pigment 

Lipofuscin 

fom 


Explanation:. 


Melanocyte is derived ‘from neural crest cell 


and distributed in ¢ id 
at aaa 
melanin pigment. Tis tha 


1335) A player wag hit } "i 
posteriot and A bal 
elbow joint i a 
medial epicondy|, tata 
ulcer nerve, This hy thy 
sensory loss over} th Toy 

A- Lateral 2/3 over dorsal 

B- Lateral 2/3 over palin SUtfare 

C- Medial 1/3 over Asii Surh 

D- Medial 1/3 ik 
surface i is Palmer and 

Re l ee 1/3 over medial Suri 

1336) Cholangiocarcinoma is 
by which of the following) 

A- Clonorchis Sinensis | 

B- . E Coli ; 

C- Hematobium 

D- HIV 

E- HSY 

Ans: A 


Explanation: 

Clonorchis Sinensis is a carcinogenic 
liver fluke that can lead to periduc fs 
and even cholangiocarcino. 


1337) Which of following is Fo 
cecum derivative? 

A- Thyroid 

B- Thymus 

C- Anterior pituitary 

D- Posterior pituitary 

E- Hypothalamus 

Ans: A tic suf 

1338). Shortest pro enythroc}" 
of: 

A- P, falciparum 

B- P. malariac 

C- P. ovale 

D- P. vivax 

E- Sporozoit 

Ans: A 

Explanation: es 

Longest — Malari4 sai 


- Shortest — Faloip? 


MS A patient 


gs OFV 
Autonome ~ 
‘rumbling gait 


in an ICU is ona CVP 
His blood culture shows 
of grain positive cocci 
e catalase positive and 


hich ar i 
> negative. The most 


ulase 
cei etiological agent is? 
Staplylococcus aureus 
Staplylococcus epidermidis 
Streptococcus progenes 
Enterococcus faecalis 
Staphlococcus Saprophyticus 
B 


g) Why cimetidine and sucralfate 


should be administered at about 
2hours of gap in patient of peptic 
ulcer? 


Because sucralfate inhibits 
cimetidine absorption 
Because Cimetidine increase 


sucralfate metabolism 

Because of hypothermia risk 
Because of hypoglycemia risk 
rene of hyperthermia risk 


Scrulfate 


Cimetidine 
By wetabolism 


A 


KOTAR 


doesn't let cimetidine - to 
„absorb 


decrease scrulfate 


a is the total volume of ICF? 


24], 
261, 


P U, 
3S1) (Interstitial 10.5Land Plasma 


B5) A Patient 


: With br : 
ase Posterior a Si 
tit hilum which Struc 

A ely To be damages mea 
hrenic nerye 
- Vagus nerve 
C- Esophagus 
A Pea Laryngeal nerve 
rek p arhiodejbalic trunk 


Explanation: 

Azygous vein anteri i 

j enor to Right f 

a Right root of 

Aorta posterior to Left toot lung 
Phrenic nerve anterior to root of lung 
sine : 
Vagus nerve Posterior to root of lung 


1344) Child presented with neck 
- stiffness, fever, Headache and 

upper limb rash. What should be 
treatment in this patient? 

A- 1s generation cephalosprin 

B- nd generation cephlosporin 

C- 3 generation cephlosporin 

D- Benzylpencillin 

E- Vancomycin 

Ans: D 

1345) Which of the following types of 
drugs will have maximum 
bioavailability? 

A- Dmg wih high Birs-pass 
metabolism. 


B- Highly hydrophilic drugs. 
C- Largely hydrophobic, yet soluble in 
Water 


ically unstable drugs. 

E Pana are P-Glycoproten 

substrates 
sı C : ; 

DS Significantly raised APF seen 

which condition: 
- Colon Carcinoma , 

a Bronchogenic Carcinoma 

C- Gastric Carcinoma 

D Cirhosis of liver 1 

E I [epatocellular Carcin 

Ans: E 


—_— | 


CamScanner 


1347) 


Phagocytosis is the function of: 
Nk cells 

Mast cells 

Neutrophils 

Basophils 

Eosinophils 


C 


SK Ra 


CamScanner 


A- Systolic 

B- Diastolic i 

C- Diastolic Failure with Decrease SV 

D- Systolic Failure with Decrease SV 

Ans: C 

2) Transport of D-and L-glucosc 
proceeds at the same rate down 
an clectrochemical gradient by 
which of the following processes? 

À- Simple diffusion 

B- Facilitated diffusion 


C- Primary active transport 

D- Cotransport 

E- Counter transport 

Ans: A 

3) Post ganglionic sympathetic 
release: 


A- Acetylcholine 
B- Epinephrine 
C- Norepinephrine 


D- GABA k 
E- Histamine 
Ans: C 


4) Which maintain shape of RBC? 
A- Fibnillin ~ 


B- Titin 

C- Dystrophin 

D- Spectrin 

E- Band 3 ` 

Ans: D 

5) What changes are seen in a 
patient who is given 1L of 
N/saline? 

aXe Increased serum osmolarity 

B- Decreased urine osmolarity 

C- Increased urine osmolarity 

D-. — Increased ICF volume 

Ans: B 

Explanation: 


N/S is isotonic to plasma so no effect on 
plasma osmolarity however Volume will 
increase which will be filtered to urine so 
more volume in urine cause decrease urinary 
salt so decrease urine osmolarity. 


ane: is hy Shy í iny rectal branch of — Inferior 
amino De N peno. y 
8 urea P tony, Sup prerie arte!) 


permeable by Whig s al branch of — Internal 
Whar will RA Wall a 4 Middle Fek which is branch of 
Shanks : k iiac ° iliac artery 
Lysis oe scra} artery branch. of — 
g TECH A. 

| pudendal artery 

n had traumatic incident of 
pem limb for 3 months he feels 
uppe“ ad: tenderness a swelling 
veloped at the region on x-ray 
pair js bright after onc year it 
sreolved phenomenon is: 
Hiypertsopby 
fIyperpladia 
Metaplasia 
Dystrophic Calcification 
` Metastatic Calcification 
C (Myositis ossificans) 


co”. 
Remains unchanged ae 
Swell and lysis ` ae 
~ then swells then lysis 
What is the 
Reliability? 
Extent to which a 
give repeated results 
Extent to which a 
good as it started 
Means reproducibility 
Yo produce false result 


definit 
Cfinition af 
Procedure ty 


Procedure js a 


A Oropharyngealcarcinoma caused 
A lady suffering from CA bre by which virus? 
undergo total —mastecton |! MIV- 


EBV 
-CMY 
D HSY 
-HPY 
An 

t 
' 


develop edema of tight lor 
limb which of the following 
be the reason of this edema? 
Decrease plasma protein 
Increase hydro static pressure 
Lymphatic obstruction 
Metastatic involvement ot Isp 


( 


F 
S 
Explanation: 
Nasopharyngeal CA — EBV 
Oropharyngeal CA — HPV 


3) 


nodes Lung CA -CMV 
Ta : tion bs : ` 
Venous obstruc isi ence of cartilage in 
f it : 
C . ea mecotil ite rubs and terminal ducts 
A boy is excreting has sit ii ntiates it from which of 
om eectabassen as 5 ollowing: 
Wiggs onducti : 
constipation. angi ducting bronchioles 
examination showed mais : ch nil bronchioles 
she is C a Aca 
: ndition 1s 
cells. The co Alveolar duct 


Intussusceptions - . 
I lirschsprung’s diseas 
Anorectal stenosts 


Ive ts 
c lar septum 


A 45y 
histe year old 


Imperforate anus Story of ay -man with a long 
l atresia With coholism presents 

Rectal atresia i mad severe ; : | 

ancl” ‘Adiatin epigastric pain 

B is pra Von Eis to b k 

Inferior rectal artery setting fey ac nausea, 

RIA ae cr and increase in 

oul 


Celiac artery 
Inferior mesen! 
Internal puden a 
Internal iliac 


D 


eric adder CA 
o 


l 


H 
{l 
1 : 
: Sjogren Syndro i 
A aei me associated i ! 
B. Ha crythematosys i 
C- A roid arthritis 4 
D- Hie ao thyroiditis i] 
Ans: B tae H] 
16) Muscle from 
scapula i „Vertebral border of f 
Wa -which attach it i 
ariterior chest walt by whi to uf 
following? y Which of 4 
a Qirda labonr ! 
a Latismus dorsi f: 
C- Rhomboid major i 
re Seratus anterior $ 
S í pi 
a Referred pain from urctetic’ colic i 
is felt in the skin of scrotum ie | 
to the involvement of the E 
following nerve: rl 
\- Subcostal H 
- B- Hiohypogastric R 
C- Ilioinguinal A | 
D- Genitofemoral ; 3 
Ans: D, i 
Explanation: 7 a 
. Referred pain to groin and Loin br By 
ilio Hypogastric and ilioinguinal 
Nerve $ 
° Referred pain to Thigh and ‘Testicle : 
by. Genttofemoral Nerve “a t l 
18) Patient presented with j 
blecdingfrom the post duodenal : 
ulcer rupturewhich of the K 
following artery is responsible for: - 
this? a es 
A- Superior pancreaticoduodenal i 
B- SMA E 
G- Gastroduodenal artery H 
D- Celiac artery s 
E- Splenic 
Ans: £ 
tion: . A 
Explana o common location of duoden: 
"ihe ulcer 1" part of duodenum. all of i 
te gostenor Wah 
uo | 
jstroduodenal pepe of gastric j 
Most common se angularis O" 3l 
i 
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Ans: 


ion’ ser curvature 
Perforation of les 


by left gastric artery. 
aE HOA of posterior wall of 
stomach bleeds by splenic cae eS 
Pituitary tumor invades which 
following bone? 
Frontal bone 
Sphenoid 
Cribriform 
Ethmoid 
‘Temporal 


Early stage of asthmatic attack 
with RR 30/min will shows: 

Low arterial PCO2 

High arterial PCO2 

Low P02 

Reduced lung compliance 

Increased airway resistance 

A 

After gastrectomy which type 
anaemia occurs commonly? 

Tron deficiency anemia 

Megaloblasuc anaemia 

Megaloblastic anaemia with folic 
acid deficiency 

Sideroblastic Anemia 
-Thalassemia 

A 


Explanation: 


Partial gastrectomy — Iron 
deficiency anemia. 

Complete gastrectomy = 
megaloblastic anemia. 

Before 6 months — Iron defi 


i ciency 
anemia. 
After 6 months — Megaloblastic 
anemia 
Over all 


— Iron deficiency anemia > 
Mcgaloblastic anemia. 

Gastrectomy can produce pernious 
anemia like symptoms but not-actual 
pernious anemia as jt ig 
autoimmune. 

In femoral hernia ‘ne 
below and lateral to: 
Inferior epigastric artery 
Inguinal ligament 
Femoral nerve 

Pubic tubercle 

D 


ck of sac liés 


23) S 
re 
A- Vermis fe 
jdus 
B- Arcuate fibers y Globus Tee a 
C- Superior cerebellar po cybstant“ 
D- Inferior cerebellar edun fe pons 
Ans: Pedone fp colliculus 
Explanation: k ly of diaphragm is: 
. Cerebellum Connects W Motor ure y 
-Superior cerebellar, © Mh D) phrenic n eae 
. Cerebellum connecte dung, YA Intcrcos t laryngeal nerve 
Inferior cerebellar peu 4 Recucrent 11) 
° A section of hori: nad D Vagus Jexuses 
caudal pons - Nia fi E Cardiac plex 
peduncle. cer gg: A tient had RTA, resulting in 
24) Lower limb supp}; 11) A pr ure now havin 
as Pplicd by; tibial’ fract 8 
A- MC.\ clling foul smelling discharge 
B- ACA ae ane hat is- likel 
AC: i itus what is y 
C PCA with crep 
A a cause? 
D- Basilar Lo Septicemia 
Ans: B b Hypovolemic shock 
25) Tachyphylaxis is: (- Toxemic shock 
A- Diminished response to a&lp Bacteremia ` 
slowly IE  Anaphylactic shock 
B- A drug interaction beween mds: C 
similar i) A patient having Hypoxia. His 
types of drugs PO2 measured is 6Smmhg. Type 
C- Diminished response to + 4 i of hypoxia is: 
rapidly t Anemic hypoxia 
D- Brug Interaction of 3 Dug ib Hypoxia Bloxin 
B- Increase Response to Drugs | Cellular hypoxia 
Ans: C à a he Histotoxic hypoxia 
26 Sciatic nerve root value hitini 
A L2-4 spb: 
ad Me Hynn.: 
B- L4-S3 | ae poxia (Decrease O2 tension) 
an) eae A va ie : 
Di- E5-82 ti Hyeuteatch 
Ans: B Meter esenting aft Anemia Decrease Q2 Carrying) 
27) In alcoholic ial wt, Pois 
hypoglycemia. [ni Blan Hyp “Onin 
is: » Hen ae (Low Perfusion) 
AE Thiamine Ning, Shock 0E 
B- TV dextrose 1 Oig Ypoxj 
C: Oral Glucose “Yanide ae (Not Able to use OQ») 
D- Glucagon Soa 
Ans: A (FA) is 
Explanation: reduce 


ae trOSC 

Thiamine before ea 
k r 

wernicke encephalopath?. 


Iliolumbar į ; 
i à 
th c followin ` brarich of which of 


À- Femoral artery 

B- Tibial artery 

C- Internal iliac artery 
D- Abdominal aorta 
E- Vesicle attery 
Ans: C 


33) While > doin, 
vessel need a esa eet 


; e ligated they 
present in which ligamen? ee 


N- Gastro splenic 

B- Hepatosplenic 

C- Linorenal 

D- Splenigastric 

Ans: 

34) Regarding histology of normal 
left kidney: $ 

À- Cuboidal epithelium in parietal layer 
of bowman capsule l 

B- Podocyte on visceral liyer of 


bowman capsule 
Ç- DCT longer then PCT 


D- Glomerulus has single arteriole 

E- DCT has brush border 

Ans: _B 

35) Costal tibs have which of 
following cartilage? 

A- Fibrocarülage 

B- Synovial cartilage 

C- TIvaline cartilage -~ 

D- Elastic cartilage 

Ans: C : 

36) Aortic opening passes through 
which vertebral level on 
diaphragm? 

A- ‘18 

B- T10 

G: L3 

D- T12 


L2 
Ans: D (Snell + KLM) 
lanation: i — Aorta, 
: thoracic duct and <i (C110) = 
p openit 2 
; EER night and left vagos 
= “so , > 


lympha tics- 
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| 


ee 


. Caval opening (Œ$) - IVC and 


ight phrenic. : 
37 SAN comparison to DCT has: 
a Extensive brash border 
B- Less convulated 


G Lumen made of cuboidal epithelium 
D-- Lack brush border 


E- Thin membrane 
Ans: A 


38) Neurovascular bundle of ribs . 


istocated in: ; 
A- Upper border ot ribs 
B- Lower border ribs 
C- Lower ICS 
D- Angle of Ribs 
Ans: B 
39) Bone mineralization is done by: 
A- Vit C 


B- Vir D 

C- PTH 

D- Nonce 

Ans: B 

Explanation; 

. Bone Demineralizaton — PTH 

. Bone Mincralizauon — Vit. D 

° Bone Remodeling Vitamin — Vit. C 

. Bone Remodeling — Osteoblast + 
Osteoclast 


40) Which of following finding will 
be found in person having 
bradycardia and hypertension? 


A- Hypotension 

B- Tachycardia 

C- Malignancy 

D- Regular Respiration 
F- Raised ICP 

Ans: E 


Cushing tnad consists of bradycardia 
ia, 


hypertension, inctease ICP & ittegular 
respiration. 
41) 


Exposure to radiations increases 
tisk of` cancer 


follrisag? of which of 
Af Muscle 

B- Nerves 

C- Bladder 

D- Hematological 


Ans: 


~ 45) A female having posp] 


42) A man with 
p Potension, ig De in 
Peep has to ine ‘ty, 
ae autop tl w 

a ophage y N 

membrane, wh and 
death? leg 

A- Chronic bronchitis 

B- Viral:pneumonia y 

C- Bronchopneumon; 

D- Diffuse alveolar da, 

E- Patchy Atelactasis iis 

Ans: D i 

43) Which vessel lies anter 
lower Portion of ya! 
pancreas? Y y 

A- We 

B- . SMA 

C- -Common hepatic 

D- IMA 

E- Aorta 

Ans: B ` 

44) Supraoptic nucleus release uti 
of these? 

A- ADH 

B- ACTH 

C- Oxytocin 

D- Aldosterone 

Ans: A 


hemorrhage during delitt’ 
twins after that she can't be 
her babes even het Ga 
lactate, she also com 
she remain 6 month © J 
after delivery where is P 
that she can't Jactatc: 


A- Pidtuatry adenoma 
B- Sheehan syndrome 
C- Shemron syndrome 
D- Pralacinoma A 
Ans: B cot 


Si ides 
46) Test which exe is? 
non affected pers 


À- Sensitivity 
B- Specificity 
G: Prevelance 
D- Incidence 


Accuracy 


padiole ge 

5 3 

g jov: sitive) ` 
Mae e pe d rule out discase 

ý ' 


' (es) rated with true positive and 
Assole S 
; false negn ative) f 
„sity (tE oy ; 

spc oe non disease and rule in 
$ 1A) ; 

‘ dsc Ted with truc negative and 
S re 

' false positive 


bolus from deep 
tached em ras 
n Pegs of leg will lodge in: 
Inferior vena cava 


Lung 

Heart > 
Femoral veins 
Superior vena cava 


B 


Janation: > 2 
Ee abe first go to — IVC >Right 


atrium 

ı  Emboli first lodged in — Pulmonary 
artery (lung). 

4) Normal expiration is due to: 

‘- External oblique 

B- Rectus abdominis 

© Elastic recoil of lung 


i 
B 
C 
D- 
E 
Ans: 


D- Diaphra 

Ans; C PRENA 

9). Which of the following decreases 
i osmolarity? 

į: 


i Vasopressin (ADH) 
“pinephrine 

C: 

D Aldosterone 


Ans: ‘ie 


Patient 


a Presented with complain 


fatigue, cough with 

2da Ptysis and hematuria for 

RERA Renal biopsy showed 

ie capillary 

de Metulonephritis with linear 
palita of IgG along the GBM. 

PSGN S the likely cause? 

Focal ș 

nee Segmental glomerulonephritis 


d Pastur 
Alport cs 


51) Cong 
identiali 

only ality can be breached 

A ; If Patient allows you 

c: end allows 

“4 If parents Visit doctor 

z b x% Parents allows 

1- n emerpen 

Ans: A Pa 

52) Which i 
cord abducted posia” 

A- Vocalis ‘i 

B- Thyroarytenoid 

- Posterior Cticoarytenoid 

- Oblique arytenoid 

Ans: C 

53) Aggregation of lymphoid tissue 
covered by stratified squamous 
epithelium is: 

A- Thymus 

B- Spleen 

C- Palatine tonsils 


D- Lymph node 
E- Pharyngeal tonsils 


Ans: C 

Explanation: 

. Lymphoid tissue and simple 
cuboidal 

` Epithelium — Payer patches 

.' Lymphoid tissue and stratified 

. Squamous epithelium — Palatine 
Tonsil 


In a patient of Cancer Resection 
Äi of Gut done. Histology reveals 


granulomatous inflammation 
what is type of necrosis? 

À- Caseous | 

B- Coagulative 

‘Cc Fibrinoid 

D- Fat f 

E- Liquefactive 

an intracellular 


D 
Extracellular and 


=) potassium maintenance: 
A- ‘Aldosterone 

B- Na/K Pomp 

C- Cortisol 


p GH 


Ans: B 


i 3 
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56) 


allie ss dobt vilnerabl> 
4 Carentriculat fibrillation at which 
point? 
At the start O 
ust at the end o 
When the action 
to end 
At pea 
B x i 
Ventricle * pressure rises and 
volume remain same in which 
phase of cardiac cycle? 
Rapid ejection 
Rapid ventricle filling 
Atrial Systole 
Isovolumetric contraction 
"D 
Information care session is for: 
Take informed consent for the 
procedure the patient will undergo 
Clear the myths and misconceptions 
of the patient and relatives about 
the disease 
Tell the patient and family about 
new advances in treatment of the 
disease 
Take infomation from the family 
and friends of the patient about the 
disease 
Tell the patients about the facilities 
available to in the hospital for the 
treatment of the disease 
B 
Common site of clavicle fracture 
is: 
Medial 1/3% and lateral 2/314 
Lateral 1/3" and medial 2/3% 
Mid of clavicle 
Upper clavicle 
Lower clavicle 
B 


f action potential 
faction potential 
potential is about 


k of action potential 


During anasthesia which nerve 


commonly injured in lower limb? 
Median nerve 

Ulnar nerve 

Common peroneal netve 

Sciatic nerve 


Femoral nerve 
c 


Explanation; 


62) 


63) 


64) 


65) 


66) 


Over al] 
all — Uln 
a 

m limb ~ U SPN 

wer limb — cert Nery, 

embrane pot 
by whi i 
by : hich of follow; Maj 

4K atpase pum vee My 
Inward sodium 
Outward Potassiu; 
Inwars Potassium j 


Cancer m 

karachi Heii Prevalent in 

Lung CA ty 

Stomach CA 

Liver CA 

Oral Cancer 

D 

era te place in 
? jJor blood v ti 

found is? essek a 

Deep to pia matter 

Extradural space 

Subarachnoid space 

Subdural space 

Within pia matter 

C 

Which of following is Forum 

cecum derivative? 

Thyroid 

Thymus 

Anterior pituitary 

Posterior pituitary 

Hypothalamus 

A 

Macrophages fo rmed by: 


. Plasma cells 


Tlistiocytes 
Monocytes 
Interferon 

C 

Common midline 
Midline celft lip 
Cleft lip , 
Midline cleft ÉP 
involvement 
Micrognatlua 


A 4 


deformi 


with 


x Rode — d man hit by 
: jd man hi a cat 
’ P 78 Yen become unconscious n) The most 
dsi ye emergency gain A for hospi co 
d at - ? z 


[es ep structure in popliteal fossa: 


B- D, o 
Scudom, 
s Staph n S AUtginosg 
Atroba 
z cb mter species 
An sella Species 
73) B i 
One that js devoid 
A- attachment Of Muscle 
teral cu 
Subdural B- Medial Sr bi 
Hematoma C- bins orm 
Bridging vein > D- Cuboid 
Superior cerebral | E- Navicular 
vein involved Ans: C 


Pens having Paralysis of right 
e of body with deviation of 

angle of mouth to the | 

dribbling se 


of saliva patient can 


De 


H 3 fal a ae eyes. Injury is at the 
(0) 
4 Tibial fierve A- Supranuclear 
p. Common peroneal nerve B- Pontine nucleus 
he C- _Petrous part of temporal bone 
g An I/V urograph of 8 year old D-  Stylomastoid Foramen 
child shows fusion of lower poles E- Medulla 
of kidney which one of the Ans: A (UMN Lesion) 
following is most likely 75) In intrinsic damage, which factor 
condition? cause activation of coagulation? 
A. Hoarse shoe kidney A- Faetor 8 * et f 
B Constricted ectopic kidney B- Factor 12 (Hagman Factor) 
C Pelvis kidney C- Factor 9 
D- Non rotating kidney D- ‘Factor 
M ERa Renal agenesis E- Thromboplastin 
. . B 
N) Prostacyclin is produced by: a tion: 
4 Platelets. p y Erpa a of extrinsic path way by 
C Vascular endothelium Thromboplastin (Tissue factor) ae 
D. een . Activation of intrinsic pathway i: 
Ans; yas Factor 12 hich 
N) Wh i 76) Tomer syndrome. bas Y 
i at lies posterior to cerebral karyotype 
A. Aqueduct in midbrain? a. 4X3 


b. - SUstantia nipra 
C ed nucleus 5 C 
D. neal gland a 7 
k. kir i Dawe xy 
C E- 
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eS 


Speen à 
rT te SN R EE, 


ee 


e kidney associated 


Horse sho 
with: A- 
| failures ; ai B- 
4 Ten ureteric junction abnormality 3 
i olycystic D- 
4 Jeri ureteri Reflux ee 
: : i Ans: 
ane Most common cause of inherited 83) 
intellectual disability: 
A- Down syndrome 
B- Fragile X syndrome A. 
C Edward Syndrome B- 
-D- Patau Syndrome C- 
“Ans: B(FA) D- 
ion: y : Ans: 
. Most common Inherited cause ~ 84) 
FragileX Syndrome 
' Most common Genetic cause — A- 
Down Syndrome , B- 
° and Common Genetic cause ~ C- 
Fragile X Syndrome — f D- 
79) Patient after vaginal delivery E- 
developed fecal incontinence, Aie 
likely damage to internal anal 85) 
sphincter, suitable investigation 
is: 
À- MRI 
B- Anal manometry A- 
C- Pudendal nerve stimulation test B- 
D- Perineal nerve test C- 
Ans: B D- 
80) Patient is having rhinoinusitis E- 
and nasal polyp with the fungus hangs 
invading lamina papyracea, 86) 
excessive endothelial damage 
and having non septate hyphae 
organism involved is: 
5 Candida 
B- Histoplasmosis 
C- Aspens a 
D- Mucor Pa 
' E- Rhizopus D 
Ans: D (FA) A 
81) Middle cerebellar peduncle Ans: 
originates from? 87) 
À- Contralateral Basal pontine nucleus 
B- Ipsilateral pons A- 
C- Medulla B. 
D- Midbrain pa 
An ? ` 


Á D- Subclavian artet” 
s C 


Equal chance 
being selected; l 
Random samplin 
Stratified sampli, 
Mixed Samplin ng 
Random Populi 
Case control on 


Which Str 
between nee 
uterus? 
Birth canal 
Cervix 
Fallopian tube 
Ovanes 

C 

Nerve Supply to |, 
originates from; * ing 
Lumbar + Sciatic nerve 
Lumbar + Femoral ner 
Femoral nerve ; 
Sciatic nerve 

Lumbar plexus 

A 

A child has history of pica nog | 
having pallor, fatigue diogun b 
as iron deficiency anemia wh |C 
should be given? } 
B12 

Bo 

Iron Supplement 
Folate 


in female 


i) 


B12 N 
C th 
A pauent presented in “i È 
conscious condition i D 
subclavian steal syndrome be s 
supply to which artery is 08 
this condition? - 
Intercostal artery i 
Vertebral artery 4 
Internal carotid artery q 


Facial artery 
Carotid artery j 
B to damit! 
Structure prone 9 4 
quadrangular oe | 
Anterior circu! 
Brachial ea flex ome “ 
Posterior cue à 


pP 


Ans: 


activated ` to 


what will 


ig water shifts from ICF to 


at of this shift decrease in ICF 
1 : 


prinkage- 

ich of the following lymphoid 
gructure does not contain lymph 
nodules? 

Spleen 

Lymph node 

Thymus 

Peyers patches 

c 

Child aspirate coin and 
presented with vomiting which 
nerve is most likely involve: 
Recurrent laryngeal 

External laryngeal 

Internal laryngeal 

Accessory nerve 

A 

Sacial hiatus is: 

Fusion of $1, $2 

Unfused $4, $5 

Fused $4, $5 

pifsed 45 


» Adjac 

e : 

tac Spinous processes of 
Sacral, Se to form — Median 
alure 


Senh ye CH" of S4 & S5 — 


Cremasteri 
R supply: Muscle nerve 
5 Genital branch of 
p I io femoral Bcatofemora] 
s Tiolhypogastrit 
- bturator 
E- Sciatic 
Ans: A 
94) Winging of ș 
: ioe oe sete due to 
-  Rhamboid major ie 
B- Pectoralis minor 
C- Serratus interior 
sy Lattismus dorsi 
RE Pectoralis major 
95) Most dependent part in which 
drain placed after 
cholecystectomy? 


A- Right sub hepatic space 

B- Right supra hepatic 

C- Sub phrenic 

D- Infra colic 

Ans: A . 

96) Heart disease mostly involve 
which valve? 


À- Aortic 

B- Tricuspid 

C- Pulmonary 

D- Mitral 

Ans: D 

97) Medial leminuscus is formed by: 

A- Nucleus gracillus 

B- Dorsal root ganglions 

C- Nucleus gracillus and cüneatus 

D- Nucleus cuneatus 

E- Pontine nuclei 

P Posterior mediastinium content 

A- ES thorasic aorta 

B- Arch of aorta 

C- Trachea 

D- svc 

Ams: A x 

Explain terior Mediastinum z $ Left 
Upper S prenie, Vagit, Left 


pe ee eee 
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——~Gaudiac nerve, Trachea, 


Cardiac nerve, 
and arch of aorta 


duct and sympathetic 


RLN 
Esophagus 
Thoracic 


k . 
Middle Mediastinum — Remain of 


thymus, Sternopericardial ligament 


Middle Mediastinum = 
Pericardium, Phrenic nerve and - 
trachea bifurcation i 

Posterior. Mediastinum - 
Descending thoracic aorta, 
Esophagous, Thoracic duct, 


Azygous and Hemiazygous vein, 
Vagus nerve and Splanchnic nerves. 


9 Malignancy `of tumor 1$ 

3) PEE by which of the 
following? 

À- Pleomorphism 

B- Metastasis 

C- Decrease N/C ratio 

D- Dysplasia 

i- Increase N/C ratio 

Ans; B 

Explanation: 

. For malignancy — Metastasis > 
Invasion of adjacent tissues > 
pleomorphism > increased N/C 
ratio 

° Grading — Nuclear differentiation 
/degree of differentiation / Mitosis 

. Staging — Extent of spread / Lymph 
nodes involvement 

. Pre-malignant lesion = 
Pleomorphism Diagnostic 

. Pre-malignant condition — Increased 
N/C ratio diagnostic 

100) Patient present with pansystolic 
murmur at left sternal border 
(lower) VSD in: 

= SENEN part of the septum 

- nfundibulum part of the s 
e Trebaculac a 
. D- Papillary muscle ` 

Ans: A A i 

101) Important findin 
a g at angle of 

A- Opening of Azygous vein in SVC 

B- Opening of Azygous vein in IVC 

C- Joining of SVC with Hemiazygous 
Vein 

-$ Thpredie duct end 

Z- onvexity of aorti 
ee ty rtic arch 


A- 
B- 
C: 
D- 
Ans: 
105) 


A- 
B- 
C- 
D- 
Ans: 
106) 


A- 
B- 
C- 
D- 
Ans: 
107) 


A- 
B- $ 
G: 
D- 


Ans; 


Ectopic 
Produced h thyroig 
Cavamous a 
atcinoid Ty cin 

a o 
Squamous À to a 
Small Cell CA “A Lug 
A enocarcinoma i 

‘Un, er f 
$ Bs Jone” en 
Horse rider al C pasda beneath 
Some days apy Woy, fP p cinoma orange peep 
lock jaw a “hl yt qp breast CALC? 
Ti nds ey ae related to: 
Tetanus toxin Doon dieg Yl secretions S g 
Toxin Releace p ee Gay pacous glan 
Hy Case Aceng] i BA Se lan 
ypokelmia With to fe tolin k sweat 8 a lls 

Toxin cause hrpa t b prous scar ce” 
A YPerkalemy fC invasive carcinoid cells 
A male pati a) Pasa: ; 
history erari presen ln [n asthmatic patient CBC finding 
weight loss ver, Sign j yill be: 
hematuria » Painful mich WBC increases 
creatini and having 4g) Increase esinophils 
a i ana hematocrit, i 4 Hb decreases 

neer of wif! ies ae 
following organ? OF whith {p,  Plarclets increase 
Kidney w B : : 
Thyroid i) Mother curious about their 10 
eye al years old child, cyanotic spells in 
Breast ene and running in home due 
> i 


of: 

Vitamin D 
Vitamin K 
Vitamin C 
Vitamin B 


Germinal cells in 3 week 


from: j 
Endoderm a 
Ectoderm ) 
Mesodernm ‘he 
Neural crest cells i 
Ta. 


i 

f d 
Patient had Me jod 
sch ne 


card between 
| b whic 

checked = 480 

Anterior interor souls 
Posterior interos® 
Ulnar 
Radial 
A 


Post ductal coarctation 
Ventricular septal defect 
Tetralogy of fallot 
Transposition of great vessels 
Asthma 


ban 


Which pelvis diameter has lesser 


anterior z 
osterior 
transverse? P than 


Gynecoid 
Android 
Pallyploid 
Anthropoid 


Å Pati 

atien S 

same gi t having hemiplegia with 
month an deviation of angle of 
ksion in? ateral rectus affected 


Ov 
> D 
Explanation: 
. 
Foramen Ovale _ 
Meningeal artery Acessory 
e Foramen S TY pass 
Meningeal RG eam ~ Middle 
e uperior Otek: 
tit ; 
V1(Opthalmic rans Fissure 
. Foramen Rotandu 9 ive N 
m N 3 
Nerve) Pass 2 (Maxillary 
° For EEP 
Nea vale V3 (Mandibular 
É Sevres e & Sigmoid Sinus 
x ypoglossal Canal —CN 12 
e Foramen magnum — Brain stem & 
Spinal Part of CN11 
115) Sublingual nitroglycerin 
absorbed immediately in: 
_ A- Lingual vein 
B- Sublingual vein 
C- Deep lingual 
D- Submental 
Ans: B 
116) Tributary of portal vein: 
A- Inferior rectal veun 
B- Hemiazygous ' 
C- Inferior cpigastic vein 
D- Left renal vein 
L- Lumbar veins 
Ans: C y 
117) Microcytic bport TBC 
sa to 4& 
hal m confirmatory 
n : . 
investigation will be: 
A- Bone marrow biopsy 
_B HbA? 
C: Hb!" 
D- CBC 
Ans: B 


Apex of) the» »petrous 


Trigeminal ganglion location: . ` 


part of 


temporal bone — 

Dura mater near jugular foramen 
Greater wing of sphenoid 
Middle cranial fossa 


Thiamine deficiency result in: 
Increase Pyruvate ` 
Decrease. pyruvate and increase 
lactic acid 

Decrease Lactate 

Decrease formation of Proteins 

B . 

Person presents with Central 
chest pain for 3hr which cardiac 
enzyme will be raised? 

CK MB 

CK-BB 

CPK 

ALT 

AST 

A 

Left anterior spinothalamic tract 
lesion cause which affect? 

Right vibration lost 

Right muscle joint paralysis 

Right loss of touch and pressure 
Right loss of pain and temperature 


Side effects of 
hyperlipidemic: 

Nause 

Rash 

GI Disturbance 

Sedation 

c 

A- patient :presentéed with 
pneumonia- treated with beta 
lectamase remains hospital for 3 
day symptoms : resolved- but 
developed diarrhea. treatment 
should be for diarthea: 
Metronidazole 
Gentamycin 
Doxycycline 
Ceftriaxone 
Sulfamethoxide 

A 


anti 


Inar ner 
a ve 
Radial artery 
Radial nerve 
aal artery 


Explanation: 


Most common ¢ 
pacäphoid R 
LOST 
Slocay 
unate (Meg, € 
Carpal tunnel) (Hedin h 
Fracture of hook of h 
nerve damage (Cuboi ace 


Anatomical snuff n "ug 
artery box pan ~ 


The volume of amn 
term is: 

200 ml 

400 ml 

600 ml 
` 800 ml 

D 

Calculate median of 20, 2, 
25, 30, 30, 35 and 40: 
25 


iOtic Oy 


result in: 
Face affected j 
Leg movement afer 
Hand movement affecte 
Eve movement affecte 
B i o 
A patient presented “v 
7 njunctivit © 
piit co J ; ike r i 
spots. — ets 
responsible 3 which 
presentation i 
? 
these: si 
Paramyx0 Virus 
Picarna , ? 
Polyoma v 
Orthomyov 
Adeno 


= Pre 


ire 


Oe ae 
piei male living in a 
A Tied town, he died in an 
pr on the autopsy the lymph 
R des of lungs ate found black in 
node which of the followings 
oe iated with the condition of 
this patient: 

Melatonin 

Anthracosis _ - 

Bronchogenic carcinoma 

Bronchial asthma 


TB 


B 

Location of SA node: 

At the junction of right atrium and 
ventricle 

Lower side of atrial septum 

Top of right atrium 

B/w the cusps of tricuspid valve 

c 


Which have special 
characteristics from other family? 
Osteoclast 

Osteocyte 

Osteoblast 

Chondroblast 

A 


Intervertebral disc joint is: 
Symphysis joint 

Py cartilagenous joint 
s nmaty cartilagencus joint 
p smosis 


Piltnation; 


Ston 


"mary 


ig aginous joint 
ce nocostal joint 
veen epiphysi i 
aysis and Diaphysis of 
long bone a an 


carti 
P cättilagenous joint 
Sy tebral discs 


™physis pubis 


Sympatheti 
mane nae cholinerpi 

ation Causes which ff 5: 
Ipeca GIT motility ans 

claxation of cilliary 
À y musel 

Tepa Constriction 5 
«Accommodation 
te n reflex for near 
Dilate ` blood “y 
muscle 


E 


Stab wound at teft Sth ICS just 
lateral to sternum sttucture 
damage will be: E 

Left lung 


essel in skeletal 


~ Left pleura ~ 
` Pericardium 


Left bronchis ` 5 

Left hilum of kidney.» 

C : 

Patient present with Anorexia, 
weight loss, abdominal pain, 
Sodium 130 Potassium 5.4 and 
Pigmentation most- suitable 
diagnose is: + 

Anorexia nervosa 

Addison disease «:. 

Conn's syndrome- - 

Cushing syndrome 


B ‘ . 

zi he 
Which of the following 1S t 
most important in the formation 
of thrombus? 
Endothelial injury 
Hypercoagulable state 
Platelet aggragation 
Srasis 
Platelet Relaxa tion 
ts Patient of anorexia nervousa. 
What is seen! 
Decrease cortisol 
Increase androgen 
Hp hc tolerance test 
mpa 


a a 
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139) Epithelium of _ preterminal 
bronchioles: 
A-  Pseudostratified squamous 
B- Simple squamous 
C- Simple cuboidal 
D- Simple columnar 
Ans: D ; ; 
440) Damage of medial epicondyle 
result in: 
ÀA- Ape hand, 
B- Wrist drop 
C- Claw hand 
D- Thenar atrophy 
Ans: C y 
141) Which one controls iron 
homeostasis? 
À- Ferritin 
B- Transferrin 
C- Hemosiderin 
D- Ferric 
Ans; B 
142) Many proteins are involved in 
skeletal muscle contraction. 
Which of the following is 
involved in skeletal muslce 
relaxation? 
A- Actin 
B- Myosin 
C- Calsequetrin 
D- Troponin 
E- Tropomyosin 
“Ans: E 
143) Regarding aneuploidy true is: 
A- Extra chromosome 
B- Increase or decrease number of 
chromosomes instead of 46 
C- Increase number of chromosomes 
more than 46 
D- Decrease number of chromosomes 
less than 46 
E- Change in number of chromosomes 
and deletion 
Ans: B 
144) Exchange transfusion to A+ 
baby with erythroblastosis fetalis 
is done by: 
À- B positive 
B- B negative j 


C- A negative 


D- A positive l D- Corticospinal piar 4 
2- O positive E- Rubrospinal tra 


TERO 

145) Heart Wor! 
because og 8 a 

i Gap junctions 

3 Intercalated dise 

C- Tight Junction 

D- Desmosomes 

E- Autonomous 

Ans: ; 

146) Patient í 
bronchospa ` tegy 
breathing. Pe diy 
lidocain infusion g mi a 

A- Cardiac Shock a dueto |q 

B- Septic Shock 

C- Allergic reaction 

D- Hypovulemia 

Ans: C 

147) A patient had lapatotom 
BE was given yr 
complete tensi 
nea: neile Strength wilh 

À- 1 week 

B- 3 weeks 

C- 3 months 

D- 6 months 

s= 9 months 

Ans: C 

148) = Intension tremors occur duet 

A- Midbrain lesion 

B- Cerebellum lesion 

C- Hyperthyroidism 

D- Anxiety 

E- Cortex lesion 

Ans: B 

Explanation; l 

Sek tremors — Les d 
cerebellum oa 

s Resting tremos, 7 lesi a 
substansia nigra ( dba) 

arkinson discase- sal 

149) Patient can stand with prs hi 
and has ataxia When a) 
walk, with close ey¢® SWA ed! 
and forth, where 1s 
present? 

A: Dorsal column 

B- Cerebellum | 

C- Spinothalamic tact 


F 


pë pio eye — Dorsal column 
sson Fa eye — Cerebellum 


fall 0 has loss of 2 points 
WO ation and fine touch in 
g) giscri hich is defective? 
Facil gracilis 
porsal column 
fasciculus cuneatus 


C spinothalamic 
p 


pas 
iil) 


POPPP 


FPypors 


a 


SS 


14) 
A. 


B. 
(0 


D. 
Ay 


5 trophic l l sclerosi 

otrophic lateral sclerosis 
: at disease will affects motor 
oe Which of following part 
í spinal cord affected? 


Vental horn 
Dorsal horn 
Dorsal root 
Vental spinocerebellar 
Lateral horn 


Le had RTA with injury to 
occipital region now has 
homonymous hemianopia which 
structure is damaged? 

Optic chiasm 

Optic tract 

Visual arca 

Lateral geniculate body 

Optic radiation 

E 

The ascent of horse shoe shaped 
kidney is prevented by: 

External iliac artery 

Internal iliac artery 

Superior mesenteric artery 

Inferior vena cava 

Inferior mesenteric artery 


Regarding pia matter true is: 
Xtends into sulci and fissures of 
tain tissue 
“tends into the posterior median 

p asof spinal cord 


Tas Openings at the medial/lateral 
ends Of ventricles 


156) 


A- 
B- 
C- 
D- 


» 


Pro-Apoptatic ~ BAX and BAK f a 


nt-Apoptotic — BC pa 
andMCLI Bax 


Mean is defined as: 

Sum of All observation 

Sum of Variance al 
Square root of Variance fi i 
Measure SD i 


Sum of All Observation divided by 
total 


no of observations 


Ans: 
157) 


A 


Extends j i : 
S: S into the ventricles 
4 U Last) * 


E 

Mechanism of action of steroid 
hormones: 

Increase cell membrane permeability 
Act on DNA 

CAMP å 
Adenylate cyclase 
IP3 


In which conditions there is 
hyponatremia? 
Increase aldosterone. 
Increase Cortisol 
Increase ADH _ l 
Water loss from body yi | 
. . 4 | 
i thyroid 1s ee i 
tior pole of thy l Ei 
ae Artery supplying thls l 
originates fom: be 
reel Carotid Artery bee 
Thyrocesvical tunk fe 
avian artery | 
Subelav 8 a 
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P Superior thyroid artery branch of — 


ICA ; 3 
Eo thyroid artery branch of 


i nk 
Thyrocervical trank 
Orginal of inferior vena cava 
level is: 
15 


Four lumbar arteries arise from 
which of following? 

Internal illiac 

External illiac . 

SMA 

Aorta 

Celiac artery 


Pai abdominal — aortic 
aneurysm most common site: 
T12-12 

$2-4 

Si-3 


- $445 


A (No L1 —3 options) 

After damage to lateral thoracic 
wall elevation of lower angel of 
scapula patient hand cannot 
reach forward as previously netve 
damaged is: 

Accessory nerve 


„Axillary nerve 


- Long thoracic nerve 


Thoracodorsal nerve 

Cc 

A Pap smear of lady done which 
shows dysplasia Increase N/C 
Ratio and Pleomorphism but 
basement membrane is intact 
what is associated with this? 
Invasion of adjacent ‘tissue 

Invasion of basement membrane 
Carcinoma in situ i 

Carcinoma 


Potent antioxidant is: 
Vitamin A 

Vitamin C 

Vitamin E 

Glutathion 

D 


—_—_—_————— 


Ans: 


167) | 


Regarding vit, : 
Antioxidany Mi 


Help in Won 
Cofictons. n healing 


Increase Bloen: 
Acct, etip 


Relation of 8 


true? Ple 


Nic atte 
Inferior to 


anch g 
Run ongi ma S j a 
pancreas and tail Order bys E scrot Ee 
Parallel to spleen M4 b f arvative of 3rd pharyng 
Run atu er bord. iNet 
B Pper botder Fal ey, i) pharyngeus 
CA of tail of Panct k gypedius 
damaged in Which: Teng t Maxillary 
occur? li ty 4 Facial 
Gastrohepatic [se A female came in 5th 
Gastrospleni Pregnant ncy with 
as plenic m month of pregnancy 
Falciform thyrotoxicosis which drug should 
Linorenal be given? 
Gastrodudenal \ mre 
D p Methimazole 
Which of the followin ;|¢ Larue 
released at the synapse bene, 1 ee 
incoming pain fibers and Pit ge ae 
inhibitory fibers in spinal con Bglnation; | 


Histamine 

Glutamate 

Substance P 
Enkephalin 

Substance C 

D g 
True hemaphrodite is: ' 
XYY 

XX 


B ‘ pee?" i 
The fastest conduction int he 


cardiac conduction r follovid i) 
feature of which of t1 ’ 
structure? 

Sinoatrial node 
Atrioventricular 
Ventricular Muscles 
Purkinje System 


Bundle of His wila 
D z 


Node i 


Anti-Thyroid in 1st Trimester — PTU 
Ant-Thyroid in 2 & 3 Trimester 
~ Methimazole 

Anti-Thyroid for T hyroid Storm - 
PTU 


Crosses Placenta and affect Fetus — 
yrimazole > PTU 


(hich Structure 
diaphragm? 
Puborectalis muscle 

er ATE muscle 

noe  eJgeus muscle 
“cygcus muscle 
Puboralis 


forms pelvic 


À- 
B- 


E oA 


D- 
Ans: 


innervation i 
i t pleura? 
laphtapmatic pleura 


0 


Costal pleura — Intercostal Nerve 

Mediastinal pleura — Phrenic Nerve 

Diaphragmatic pleura ~ Dome by 
nic nerve and peripheral part by 

Lower Six intercostal nerve. 

Patient Presents with pain in 

lumbar region. Stone at pelvico 

ureteric junction. Pain arising 

from which segment? 

T11 -L1 

L1 -I4 

T12 -12 

L5 

C 

Pain of indirect inguinal hernia is 

due to compression of which 

nerve in inguinal canal? 

Lichypogastric 

Thoinguinal 

Femoral 

Obturator 


Anu male bad an RTA yue 
i ture. 
ilted in a femur frac 
died 5 days later autopsy ahh 
cerebralpetechiae- Diagnosis 1s: 
Sepsis ` 
Fat embolism 
monary emboust? 
Myocardial dysfunction 


B 


bolism 
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ant lady with -labor pain 
Pregnant © pi labour was taken 


þstructe : a 
is cic Koopiial but Died before 


reaching tohospital most likely 


cause is: 4 

A- Pulmonary Embolism 

B- Amniotic fluid embolism 

C- Farembolism 

pM 

E- Sepsis 

Ans: B 

P pkoi — History of 
PassingCVP then SOB 

. Pregnant lady + Long bone fracture 

- +Died on way to hospital within 
24h orduring labour — Amniotic 
fluid embolism - 

‘i Sudden. death + Sudden SOB - 
Pulmonary Embolism 

. Long bone fracture — Death after 3- 
5days — Fat embolism 

183) Muscle in the greater sciatic 
foramen: _ 

À- Obturator internus 

B- Obturator Externus 

C- Piriformis 

D- Gemellus superior 

E- Gemellus inferior 

Ans: C 

184) Patient had RTA & fracture of 
ilium & sacrum. Which structure 
is likely get damaged in pelvis? 

A- Urethra 

B- Rectum 

C- Ureter 

D- Urinary bladder 

E- Prostate 

Ans: - B (Snell) 

185). A boxer got - blow and 
Mandibular ‘fracture just before 
the mgnditvalas foreman will 
cause? 

À- Loss of taste to ant 2/3 of tongue 

B- Mylohoid mus unable to stabilize 
mandible 

C- Loss of sensation over lower teeth 

m 3 ia of sensation over upper teeth 


186) 


A- 
B- 
C- 
D- 
Ans: 
187) 


À- 


B- 
C- 
D- 
Ans: 
188) 


A- 
B- 
C- 
D- 
E- 
Ans: 
189) 


A- 
B- 
Č: 
D- 
Ans: 
190) 
A- 
B- 
È 
D- 
E- 


Ans: 


191) 
A- 
B- 
Ci 
D- 
E- 


Ans: 


o 
Patie 
nt 
sympt Present : f mice was taken and 
A toms With rou? we plastic hydrocarbon 
injury wie pecio® ° this will work as 
Ww i jp ven, initi 

: t i v ess, the initiator 
Na be see «sot in p100? 
Aerobic G} pitt, ; 

$ as: il] take ume 
>sidativ wo cess, m ta 
3 o u ; 
A bares G f se 08 r jn carcinogensis 
C UCcOneo: a, itis Jas Pal proliferation 
; Caust Clo 
The - t B Robins) 
cervic ‘oan s Al initiating chemical 
Phre x i] J gitiato a are highly reactive 
G Le ctcinOF es (bave electron- 
G Fs ree t atoms) that can react with 
Ansa cervicalis ands wil d optic (electron-rich) sites in 
Cc Mach i cell. Their targets are DNA, 
: e cel © They 

Appendicular EANN ANA, and Protein. They cause 
of which artery? Y is ermanent DNA damage and are 
Anterior colic rapid irreversible and has 
Posterior colic memory . 
Ileocolic promoters — They don’t have direct 
Celiac effect on DNA and cause Clonal 
Gastric proliferation of already initiated 


C (RJ last) 


Drug given in 70 yeat olde ” 
with influenza is: 


Acyclovir 4 
Valacyclovir t 
Ciprofloxacin L 
Ofloxacin È 
A Ang 


Niacin deficiency cass #0) 
of following affect? 


PNS defects i 
CNS defects h 
Epithelial defects À 
Limb defects ib. 


Test sensitiv 


cells. They are reversible. 

Which of the following is 
causative agent of CA Cervix? 
HPV 16 

CMY 

EBV 

'HHYV 8 

psv 

A 


DNA is often damaged causing 
SEE Which of following 
i NA repair gene? 

Rb1 

APC 


j, KRAS 
Enzyme defect Is A È 
B etoa thm i | 4 


m 
70% wins old child 


hof b present with 


TSH abdomina weight. cae Cota 
FVC A fepigm edema, 
ame Ad ion disaon Diagnosis is: 
FEV! / FVC K ppa tiorkor 

FRC Ie ees 

D CS gPthyroigi 


lan 


Raised gE | 
>. . vels ; 

pe etsy ls In Which 

Type 2 

Type 3 

Type 342 

Trpel 

E 


In aller ic 
teleased ftom 
Lymphocytes 
Mast cells 
Plasma cells 
Neutrophils 
Leukocytes 

B 


action, hi 
. Istami 
Which cells? me 


Immunoglobulin 
which of following? 
Bells mg: 
M cells 
Plasma cells 


formed by 


l Macrophages 


NK cells 
C 


In transverse cut section which 
structure is not visible at T11 but 
visible at T12 behind the 
stomach? 

Gall bladder 

Spleen 

Aorta 

IVC 

SYC 

B (No option of Tail of pancreas) 
Most abundant cells in -gray 
matter of CNS are: 

Microglia 

Fibrous astrocytes 
Oligodendrocytes 

Protoplasmic astrocytes 


D 


Oligodendrocytes and astrocytes arc 
both glial cells. 
Most numerous 
astrocytes - 
Most numerous 
matter is oli 


glial cell overalls 


glial cells in white 
ytes. 


À- 
B- 
G: 
D- 
E- 
Ans: 


merous astrocyte 19 white 


nu! 
Most < astrocyte 


is u ; ; 
RH ses astrocyte in giay 
matter is protoplasmic aro 
Site of impaction of ure 
stone: 
Nearest to kidney — i 
Opening of ureter into B adder ae 
At crossing of common iliac vessels 


Pelvic brim 


B 

Common Site of Lodging of ureteric 
stones overall/Adults — Vesico 
urcteric Junction 


Common Site of Lodging of ureteric 
stones in Child — Pelvico ureteric 
Junction rt: 
Ureter Narrows at — Vesico ureteric 
Junction > Where it enters Bladder? 
Primary. active transport uses 
which of following? 

Carder 

Downhill 

Pump 

Energy 

? 


A child present with proteinuria 
and edema which is responsive 
to steroids cause of edema is: 
Increase Hydrostatic pressure 
Tacrease Plasma volume 

Low plasma oncotic pressure 

Low Plasma filtration 

Cc 

Edema in nephrotic syndrome is 
due to: 

Salt and water retention 
Hypoalbuminemia 

Increase hydrostatic pressure 
Increase oncotic pressure 

Portal HTN 

B 


Explanation: 


Peripheral edema in CLD due to — 
Loss of albumin (Low 
Pressure) : 


Ascities in CLD d _p 
HIN ue to — Portal 


oncotic 


-EDV rm 


Albumin 
Cortisol 

Cc 

H ejection fra 
what will decr 


Ction wil K 


End systolic volume 
SV 
Pulse 
B fii 
Lateral part of foot ding 
during drill exercy of amy 
in PMA Lymphatic dring 
Superficial inguinal 
Internal iliac 
Extetnal illiac 
Popliteal 
Paraaortic 

D 

Femoral vein later! y 
structüte? 
Femoral canal 
Inguinal nodes 


Nd E 


ee 


D 
Artety Ang: 
Nétve if u) 
‘oie had an = it? 
elevations in Miah! i 
are seen, ves l 
RCA “a 
RCs R. 
Marginal Ang, 
LCA 
LCs 
A 


B 


sinus drains how much 
c plood flow? 


RTA with excessive 
' an a hypotensive kept: in 
plood tory support PEEP given 
cently FIOZ 5 days later 
i t died on examination of 
patien there was hyaline streaks 
iung? increased number of 
macrophage and few neutrophils 
‘Lely cause: 
ee alveolar damage 
Patchy atelectasis 
Fibrosis 
Tension Pneumothorax 
Bronchopneumonia 


wi 


‘A 


N-myc gene 
associated with: 
Pheochromocytoma 
Pituitary adenoma 
Ewing sarcoma 
Nephroblastoma 


Neuroblastoma 
E 


amplification 


: Both Question were in exam 


Deep injury in radial groove, 
what movement will be affected? 
Abduction of fingers 


Ss of sensation on the ventral part 
of lower thumb 


“Oss of extension of wrist resulting 
in wrist drop 


paion of wrist 


As compared to normal person, 


th i 
‘tathon runner has following 
Changes: 


Inctease SV 
Ne 
tease SV and heart rate 


cre, i 

Bot tease heart rate and increase SV 
Vare decreased 

c tease SV 


215) After R Patient 


head of fernus 1 has fracture of 
nectosis of heag ap Vascular 


s a 

x 18 which of followin s Se 

4 ae circumflex 
santa branch l 

rcumfleg oe 

. eam circumflex attery 

ree na artery 

Explanation; 

In adult: 

. Head of femur b i 
>Medial ia. See 

y Neck of femur b Medial and 

-M 

Lateralcircumflex i : cet 


. In avascular necrosis. of. head of 


Femurmedial circumfh y 
In Child: ee 


Head of femur by = Obturator 
216) 


Fracture of long bone will stop 
longitudinal growth: 

A- Epiphyseal plate 

B- Epiphyseal line 

C- Anatomical neck 

D- Metaphysis 

E- Diaphysis 


Ans: A 

217) CO, transports mainly ‘in the 
~ -form of 

À- HCO; 

B- Free form 


C- Bound to Chloride 

D- Dissolved in plasma 

E- Bound to sodium 

Ans: A l 

i f externa 

Lymphatic drainage of ex” 

a stot which of following lymph 
nodes? on 

A- Submandibular Lymph Nodes 

B Deep cervical lymph nodes v 

C- Retropharyngeal Lymph node 

D- Occipital Lymph Nodes 


E- Paraaortic Lymph Nodes 
Esp si : ior nasal 
Explanation: : ie 
e External a & Arón jipake 
cavity 
lymph nodes, 
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Posterior nasal cavity drained by 
retropharyngeal lymph nodes & jd 
ay support of lateral 
longitudinal arch of foot is 
formed by which structure? 

Talus 

Calcaneus 

Cuboid 

Medial cuneiform 

Calcaneum 


Main support of medial longitudinal 
arch overall/Anteriorly — Talus. 
Main support of medial longitudinal 
arch posteriorly — Calcaneum. 

Main Support of Lateral 
Longitudinal Arch — Cuboid 

A patient of jaundice with Total 
bilirubin 10, direct 9, what is the 
cause? 

Criggler Najar 

Gilbert Syndrome 
Cholidocholilithias 

Physiological jaundice 

Cirhosis 

C 

A lady presented with jaundice 
having gall stones which of the 
following investigation will 
confirm the diagnosis? 

CPK 

Bilirubin 

ALP 

AST , 

ALT 

Cc 


Viral: ALT>AST 

Drug: ALT Z 

Alcohlic: AST>ALT 

Non Alcohlic: ALT >AST 

Non Alcohlic (Cithosis or Fibrosis): 
AST>ALT 

Cholestatis Plus bone disease: ALP 
Raised 

Hepatobilliary: Both ALP and GGT 
Raised 


l 
Conju ys Pte 
z J A Hyper bil > 
illiary dis Tubin 
° Dubin ; case ( Gi 
. Roro onson ae 
5 Otor syndy, 
Un conjugated H Ome 
e Hemolysis ilirub; 
. Newborn X 
e Cirgler nai 
v Gilen me 
ixed Hyperbillirub; 
. Hepatitis Tubinem;, 
° Cirhosis 
222 ` 
) ai tesponse 
ood Pressure; haji 
A- RAAS i "y 
B- CNS ischemic 
C- Chemoreceptor 
et Baroreceptors 
223) 1 liter blood loss on 7) 
over 10 mints, m Ny 
compensatory response? bi 
A- Increase venous tone l 
B- Decrease periph i 
pheral resi 
C- Decrease heart rate A 
D- Increase Blood pressure 
Ans: A 
224) A patient has been taking mi 
tuberculous therapy for Mt 
TB. His drugs regimen coui 
6 drugs. The patient eventul 
develops difficuly * 
distinguishing red & p 
colours. Which of the follow 
drugs is responsible fot 
effect? 
A- Amiodrone 
B- Pyrazinamide 


G Rifa mpicin 
D- Ethambutol 


Pyrazinamide — Hyp 


E- Ciprotloxacin 

Ans: D F 
tion: m 

s j ioiai _ Peripheral ca 

G Rifampicin — rang aii 

° Ethambutol _ Opte’ a oot 


y nodal conduction 


resentation on ECG: 
eimer disease brain 
ding will be: 
f Sulci 
, Lor plas of brain 
p yP ophy of brain 
C Anophy of brain 
P 
. D i 
Aps: up of friend went to 
7) actos and eats chicken and 
fie d rice. At midnight develop 


ausative agent 


d poising the c 
food P, What food is 


js bacillus cereus- 
responsible? 
Chicken 

Soup 

Salad 

Fried rice 

D 

Child present with dysentery 
Stool contains pus and RBCs in 
smear causative agent is: 
Campylobacter 

Enterotoxigenic E coli 
Enterohemorrhagic E coli 
Enteropathogenic E coli 

Salmonella 

8: C (FA) 


peers 


B 
= 


Prp 


tntetoinvasic E. coli 
Invade intestinal mucosa (Necrosis 
a Inflammation) 
Entero ea dysentry similar to Shigella 
| OXigenic E, coli 
t : 
ee heat labile and heat stable 
~fotoxin (no inflammation Of 
+ vasion) 


au ; i 
se Travelor's diarrhea 


Entero- 
e 


Hemor: 


(Schisocytes on 
Do not fe 
coli Do) 


Entero-Pathogenic E. coli 


230) 
À- 
B- 
C- 
D- 
E- 
Ans: 
231) 


Attach to Apica 
impair hoe et | 
Cause Diarthea in Pediatrics 
Fat digestion done by; 
Emulsification ei 
Bile salt 

Lipase 

HCO, 

Phospholipids 

A 


A patient has damage to a nerve 
coming out from dorsal surface 
of left side of brain stem. What 
will be the defect in this patient? | 
Left sided loss of intorsion ` } 
Prosis of the left eye | 
Loss of corneal reflex on right 
Loss of corneal reflex on left | 
A (Trochlear nerve injury) i 
3 weeks old child with h/o j 
projectile vomiting since birth 
findings will be: ' 
Hypochloremic me 
Metabolic acidosis 
Hyperchloremic meta 
Respiratory acidosis 
A nin 
Defecation is carn 
following? 


tabolic alkalosis 


bolic acidosis 


ed by which of 


Defecation is carried out by — Sacral 
Paras ;mpathetic 

BLAA reflex — Recto Anal 
Defecation reflex in baby - 
Gastrocolic ; 
Which is part of conducting 
zone? 

Alveoli 

Sacs 


Alveolar ducts 
Terminal bronchiole 


i x> Respiratory bronchiole 


K girl spilled hot water develops 
bulla few hours after burn, Later 
erythma and fever. Fluid in 
bullae was opaque, tedness and 
warm area around it what's the 
type of inflammation? 

Fibrinous 

Serous 

Mucinous -.- 


~- Prolent 


€atharal 

B: (Robins) 

A patient is suffering from fatal 
disease, who should be 
informed?» ‘5o: | 

The family not the patient 

The patient not the family 

‘Hide “some information from the 
patient PRERE 

Previde crisp, clear information to 
the patient ; 

Tell nothing to patient 

D. 

Regarding phatmacokinetics true 
is: 


“Reversal” of- hydralazine induced 


tachycardia with propranolol 
Reversal of morphine induced CNS 
depression with naloxone 

Increased toxicity of methotrexate 
with aspirin 

Increased peripheral’ side effects 
ape with carbidopa 


In Inter = 
followin al cab aborted „it was sent 
Ipsilat B Will be a Jab how can the 
C FE UMN sign fore” pecked that for how 
aoe jiy DE iable? 
Placid Patalysi ~ q fetus W38 vari 
Atrophy 1o08 eight 200g 
Diminished Reg, s tery o Sa 
cRL 74: 
WI i ` sinkles 
Conlon a eteni p absence of wae 
= P Ete penetran fi p toe 
Affects male Ce at te, 


eC somes produced by: 


Affects females ye perox 


Heterozypouis 1) Jys0some 

; k Golgi ee 
Which plays the tok : k Mitochon! 
synthesis? Cine SER 

Pogy S 

DHEA i Do 
ee pg inst ene Originate from — SER 
estrogen , «Pero: me Ofiginate from — Golgi 
Testosterone f ire 
C + Bo y è 
p a ‘0 What changes are seen in a 


tent who is given 1L Isotonic 


N/saline? 


In 1918 H influenza Pande 
Increased plasma osmolarity 


was the worst Pandemic q i 
killed many people why wa ity].  Incréase Urine volume 
lethal? © Increased Plasma Sodium 


It was resistant to antibiotics |p. Increased ICF volame 
There was mutation in DNA dtf is B l : 


influenza 1) A student wanted to study 
Reassortment relationship between increase in 
Phenotype mixing temperature and duration of 
Antigenic shift due to asd surgery, to evaluate results which 
proteins i i ee test he should apply? 
E E |a Student t test 
Which of the following k Ë| Anova test 
initial mechanism hemostasis D s witneys 
Platelet aggregation b 3 square 
Degranulation whey E Session analysis 

P i striction y . 
aa te ai W Temp regulation is done by: 
PGI2 reles p Midbrain 
Vasodilanon te Cortex 
Cc l yelet! f, Pons 

. of p^ 

Most imp feature it Cetebrum 
Plug formation {Any p Pothalamus 
Granules j 
No nuclucs -arto 
Derived from bone ma” Stetigr 


via ° hypothalamus activated 
A eA ae! temp and activate 


Sympathet; : 
heating, cuc Which wil inc 
ASE 


Anterior hy Othalamus activated Via 
p 


Patasympath “ine activ; 
: Ctl 4, “Uate 
cooling, © and will iictease 
e 
Overall 
temper; 
P : perature replay | 
Sling nucleus Pitan 
249 Yypothalamus Anterior 
) patient 


B- Tem i i 
Sabo lobe with mamilothalamic 
C- Pari i i 
sone lobe with mamilotahlamic 
D- Occipital lobe with mamilothalamic 
tract 
Ans: B ` 
250) Central and peripheral 


chemoreceptors sensitive to: 


A- CO 

B- -` Arenal PH 

C- CSF PH 

D- Hypoxia 

Ans: A 

251) Autoregulation of GFR is by: 

À- Tubuloglomerulr mechanism and 
_ myogenic feedback vce 

B- Afferent glomerular constriction 


C- Efferent glomerular dilatation 
D- Efferent glomerular Constriction 
E- Ureteric obstruction 


A ys 
252) Whatto give in hypothyroidism? 
À- Levothyroxine 


B- Iodine 

C- Beta blockers 

D- IV 13 T4 

253) ast common location of 
appendix is: 

A- Sub cecal 

B- Retro cecal 

C- Pelvic — 

D- Para colic 

E- Retro colic 

Ans B 


rietal cells. What will 


Loss of pa 
en? : 
À- Iron deficiency anenuā 
B- Thalassemia i 
C: Pernicious anemia Ţ 
D- Sideroblastic anemia 
Ans Gea ce to fundus of stomach it 
will bleed by: 
A- Short gastric arteries 
B- Left gastric artery 
Cc Celiac mE a 
uden y 
A a pancreaticodudenal artery’ 
ey a ich organism is transmitted in 
blood transfusion: 
A- Hep. A 
B- Hep. B 
C- ~ Hep.C 
D- Hep. D 
E- Hep. E : 
Ans: B 
Explanation: CMV>Hep B >Hep C 
257) Common and first defense 
system if body is: i 
A- Plasma cells 
B- Macrophages 
C- Neutrophils . 
D- Skin and mucous secretions 
E- Histamine 
Ans: D 
Explanation; 
» - In tissue — Macrophages 
° In blood — Neutrophils 
e On.surface — Skin 
° Over all first line — Skin 
258) Sudden rise in pulse pressure due 
to: 
À- Increase in arterial compliance 
- B- Increase MAP 
C- Increase Stroke volume 
D- Increase heart rate at constant 
cardiac output 
Ans: 3 
259) Major part of breast to be drained 
into lymph nodes.. Which will be 
involved in sentinal biopsy? 
A- Anterior axillary 
B- Posterior axillary 
C- Infraclavicular 
D- Supraclavicular 
Ans: 


r ‘n 1-17 
ogy. Golden 
the following ‘Para 
a ich “i syndrome is 
ite [as i ll cell (O 
with me h insig, "a ated wif langi? ye 
arci 
À- Candidiag ae ik i 
B- Aspergill ` jin 
Co Histon S as gor 
D- Maton Smosis Mogen D 
E- Rhizopus ropoeiin 
Ans: A (FA icle filled during: 
Mucor and anes {mum vencricle filled during: 
g s k Pus: d ejecuo 
Diabetic(DK 4 i 
(Leukemia) aad Neu, stole 
: Rhinosinusitis h  astole 
Non Septate H sA 
angle Yphae branch y pë c n: 
° Invade.blood 2 N ppano ventricle filled — Atrial Systole 
Aspergillus: essel í A va e filling — Rapid Filling 
° Non Diabetic 7 After crossing ligamentum . 
° Immun ] f necdle passes to: ; 
N eutrophilic Doonan saad space 
. Rhinosinusitie i]t eyb arachnoid 
A Inusitis j } Sub arachnol 
° Septate hyphae branch ‘le Epidural space 
angle afp, Pia matter 
Candida: ms C 
° Diamorphic m) Artery damaged in shoulder 
° Pscudohyphae dislocation: 
. Oral thnish $} Anterior cicumflex humeral artery 
Cryptococus: # Brachial plexus 
e Not Diamorphic : $ PIN circumflex Humeral artery 
e 5-10 um narrow budding in o capapartery 
° Brain meningitis f g 7 ; ; 
Encephlitis(Soap bubble li ? Gay cepiorimal bile: ductits by 
immunocompromised , - Right ie 
Histoplasmosis: afb Left hepati 
: in] Systemin ¢. nepauc 
e Reticuloendotheli! St ba É Cystic 
261) Beta receptor ta C’stto duodenal 
cause: _ rm : a 
A- pe ere 4 devin ` After thyroidectomy 
B- Pupil F t rate and conte) Bolg. red hoarseness of voice 
C- Increase Hear is aid cov da. Vocal cords muscle 
D- Decrease Heart #4 waged with supply fr 
sid Middle 3rd PPY . ee 
Ans: C l peroj Îsi: of nucleus ambiguous 
262) In hereditary $P A. Cha 
a ? ie i _othyroi 
A G skeleton defor} |C Cicoaetynoid 
om 7 ayy ocalis 
ilage defect | 
B- Cartilage [l Ateno; 
C. Collagen defect ae tae 
D- Cell defect 
i] 
Ans: A i 


A la £ 
has uter 26 
t Wee 
On einen height ore Station 
Parts ay PhY there qr. Weeks. 
Ppeata hows sng, ° etal 
Oti nce Likely p ow Storm, 
MOcarg; ma 1agnose is; 
Omplete mole i 
artial mole 


Unter syndrome 
filter syndrome 


ee Ka the following structure 
his fen celiac plexus and 


Pancreas 
Liver 
Stomach 
Spleen 
A 


Sympathetic supply of the lower 
fespiratory tract: 
T1 to T4 
T6, T7 
T4, T5, T6 
T8-9 
À 
Drug leading to hyponatremia in 
SIADH: 
Na valproate 
Carbamazepine 
Phenytoin 
Ethosuximide 
Topiramate 
B(FA 
Fa scales j 
aldosterone antagonist an 
contraindicated is? 

rosamide ; 
Pr rirochlorothiazide 
Spiranolactone 
Mannitol 
C 


ia drug which is 
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l 


-Jameer eea 


A- 
B- 
C 
D- 
E- 
Ans: 
277) 


A- 
B- 
G 
D- 
Ans: 
278) 


À- 
B- 
Č: 
D- 
Ans: 
279) 


A- 
B- 
C- 
D- 


Ans: 


Nerve supply of intercostal 
muscles is: 
Dorsal scapular nerve 
C2_€3 

Dorsal rami of spinal nerves 

Long thoracic nerves 

E d with history of 


Patient presented w F 
is urine osmolarity 


head trauma hi 
decreased &Plasma 
also 


osmolarity increased 
developed symptoms of 
polydipsia and polyuria _and 
Positive CH2O clearance Likely 
cause would be: 

Central Diabetes insipidus 
Nephrogenic Diabetes insipidus 
Diabetes Mellinis 

SIADH 

Psychogenic Polydyspia 

A 

A girl during exercise getting 
dyspnea presents to the 
emergency with wheezing. ‘She 
developed breathlessness during 
aerobics class on presentation, 
chest wheezing was present and 


was 


spo2 was 97 percent. What is the — 


suitable treatment? 

Inhaled beta 2 agonist 
Inhaled theophylline 

Inhaled ipratropium bromide 
IV steroid 

A 

Side effect of 
anaesthesia is: 
Hypotension 

Urinary retention 
Headache 
Vomiting 


epidural 


A 

RBCs are kept in a solution with 
Containing 
happen? 

Cell will shrink 
Cell will swell and lyse 

Cell will shrink and lyse 

Cell will shrink then swell and then 
lyse 


B 


What will 


urea. 


ogy Golden 1-17 


280) P 'qjol 
pr padi? ETAT 
der K 7 t drain into: 
As edas ftoma  &e porcie doc halic vein 
toderm 5 rac! : ir 
E Epiblast m p ight Pepiocephalic A 
D- Nadoderm d liac i 
rat ‘Soden 4 jef eaa sVC and Azygous vein 
Crest y anc 
Ans: B Cell Ji 
Explanation: st P ; sesi 
poa : jo mpties into ; : 
rete: >Ectodems Wi ie er near union of left 
1) Patient 5 Sat g be Ven q joguar ven and left 
followin ot sth, joeni. ec 
26 and z ABGs PH : nese angle 
base disor t eapo i Lefi vof left brachiocephalic vein 
A- Uncompesated o ' A ability of the kidney to 
C a z y >f . 
C Compensated aia iat excrete Se tel epee 
z Respi : Olic ant t ‘ sei 3 
on Reet alkalosis A, ine permeability of the proximal 
= p atory acidosis \- les to water decreases 
S- Mctabolic alkalosi tubules f blood flow through the 
Ans: D sis The rate. o ood mugh tie 
: - dulla decreases 
282) Post gastrectomy patie Te rate of flow through the LOH 
Which type of anemi € C inireases 
A- Iron deficiency anemia p The activity of Na-K pump in the 
B- Megaloblastic anemia dye LOH decreases 
acid deficiency nh p The permeability of the collecting 
C- Pernious anemia duct to water decreases . 
D- Sideroblastic anemia Asst B 
Ans: A 196) AV Nodal Delay help in which of 
Explanation: following? 
Atrial filling 


Ans: 


After Gastrectomy most cz d 
anemia — Iron deficiency am C 
After Gastrectomy withinboi p, 
— Iron deficiency E 


After gastrectomy mor Ë| Ans: 


month — megaloblastic awn | 287) 
Gastrectomy can produce 


anemia like symptoms but i 
pernious anemia a5% y} ç, 
Xiphoid process | P | y 
which vertebral level? E 
17 Ans; 
T9 A- 
T10 B. 
T11 C: 
Cc D. 
| Ans: 


Ventricle filling 

Aorta filling 

Ventricle contraction 
Atrial contraction 


Which of the following vitamin is 
A after acute pancreatitis? 


Pre . z . 
nega eae sympathetic fibers 
Acetylcholine 

: °tepinephrine 

i Tenaline 


Supply < 
A ply Secretory glands 


Explanation: 


Sympatheti ita. 
NE tic (Thora í 
L1-3) Columbar Tey 
. z 3 ~ 1 
Preganglionic i % 
x “cetylcholing < Pathetic 
s ganglion rather 
XcCepe Nettie 
Pai Acetlehal Bland Which ‘iy 
a tasympathetic ai i 
7 2 and S224 osacral, CN 3,7, 
Teganglioni . 
Acetylcholine Patasympathetic _ 
i Postgan lionic p 
so Acer RE Parasrmpathetie ‘a 
) Patient hayi 


lymphadenopathy wp cervical 


h aving : ected as 
following is Sse _ tae 
of TR? scopic feature 

A- Giant cell 

B- Montaux test 

C- X-ray chest 

re t Cascous necrosis 

290) 45% hematocrit means: 

A- 45% formed element in blood Is 
RBCs 

B- 45% formed -clement in blood is 
WBC 

C- 45% formed element in blood is 
WBC and RBC f 

D- 41% formed element ih blood is 


WBC, RBC and Platelets: 


Ans: - A (Ganong) 
291) Which one has high saturation of 


oxygen? 
A- Aorta 
B- IVC 
C- Umbilical artery 
D- Pulmonary vein 
E- „Umbilical Vein 


E s vet e ` A 
292) Highest oxygen saturation in 
fetal circulation is seen 1m: 


A- Umbilical artery 
B- Umbilical ven 
C- Aorta 
D- IVC 
i- SVC 
Ans: B - 


man S i 
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<p io n: KASIN 
= ast a — Pulmonary Capillaries 
: “gaw O SU Gr Umbilical artery 


; Or a y 
TR O2 Saturation — Umbilical 


Vein Jo 
« ‘These 2 question.were in same pape 
i i sel to 
During Hip Surgery vessel 
o head of femut ligated. Which 
artery is main source of this 


vessel? = yj, 

à- Internal iliac 

B- External ilac 

C- Popliteal 

D- Tibial 

E- Femoral 

Ans; E i 

294) Highest point of iliac crest at 
level of: 

A- L5 

Bo L i 

G- Anterior supenor iliac spine 

D- Inguinal ligament 

E- Posterior spine 

Ans: B 


295). Neuroendocrine response after 
surgery is due to? 


À- Hemorrhage 

B- Toxic stimuli 

C- Starvation 

D- Nociceptor afferent 
E- Intubation 

Ans: A 


296) Pulmonary artery develops from 
which arch? 


^- 3m arch 
B- 4th arch 
C- 6 arch 
D-  ~ 1s"arch 
Ans: C 


297) Left gastric artery is branch of 
which of following? 

À- Celiac artery 

B- Splenic artery 

C- Hepatic artery 


D- SMA 

E- IMA 

Ans: A 

Explanation: 

° Left gastric from — Celiac 


298) 


“Year. 
uterine Year-olg 


g types of 


the followin. 
maximum 


have 


high first-pass 


wE jsm 

etab? dro þilic drugs- f 

g "Y grophobic, yet soluble in 
y s 


d Random sampling 


po mwg 
eo yat, ally unstable drugs. 
cheme hat are P-Glycoprotein 
Structures? Wi p pags tha 
pape arcuate ligam MA pstrates 
Suspensor 1: eee a eer 
Cann ligament j C ad Female paticnt divided 
leant oH (transverse Bi Male par s then subgroup which 
Suspensory li i Zee A sampling itis? 
Round li ¥ gament of ype random sampling 
und ligament of the the . ple RA 
E Ne Uten 


At the en 
person is OF marathon te 
Tigh insulin a | 
High slucagon ant te 
High glucagon and este 
High cortisol ae 
Low Cortisol 
C 
Carcinoma of head of panny 
will compress which of { 
following structure? 
Hepatic duct 
CBD 
IVC 
Hepatic'vein 
Portal vein 
B 
Which of following is com 
tissue in brain? 
Parietal Cells 
Chief Cells 
Pencath Cells 
Oligodendrocytes 
Basal Cells 

0" 
ee common patter i 
disease: 
Multfact orial 
Autosoma 
Autosomal e 
x link Recessive 
A 


Ans! rene person in AC room with 
eratu: 
PEN loss will be through: 
\- Increase loss by perspiration 
Radiation and conduction and 
evaporation 
c. Radiation 
p- Conduction 
Ans: B (Prefer radiation + Conduction + 
Convection) 
Explanation: 
' Patient naked heat loss by - 
Radiation 
Patient Naked and lying on Surface 
(Table) heat loss by — Conduction 
Patient naked and temp mention 
a loss by - Radiation + 
onduction 
oe and humidity mention 
306) ke oss by — Convection 
Optosis is induced by 
A activation of: 5; 


D Caspases 
C Te appresors 
D. el 2 activati 

f r P33 Anon 
Ang. Nucleases 


te 21, humidity 80% © 


307) ae 
t ata 
Cage. ie 
group with Ng another 
isease what 4880ciated 
3 typ study j 
x : y is 
z Cohott 
A Cross sectional 
: Correlation 
2 - Retrospective 
i. Case contro] 
Ans; é 
Explanation: 
Case control study; 
: na vs Non Disease 
elated to OD i 
Cohort study: pony 
° Group with Risk F. 3 
without Risk Faciots DAF i 
. Related to Relative Risk 
. Cause to Effect 
. Forward Study 


Cross sectional study; 

. Disease and Risk Factors 

308) Inguinal lymphadenitis affects 
which of following? 

A- Upper vagina 

B- Upper Uterus 

C- Lower part of the uterus body 

D- Upper cervix 

Ans; C 

309) A young thin lean boy with sign 
of tetany having blood Ca level 6 
(normal 8-9) and urine exctetion 
level is 50 (normal 24-300). What 
will be the cause? 


A- Vitamin D deficiency 
B- Primary hyperparathyroidism 
C- CRI! 


D- Hypexparathyroidistn 
Ans: A ; 
310) A women pf 
tation ce 
The cervix is dilated upto ba 
and head is at. 0 sta What! 
the Jandmark/ reference 
A- Ischial spine 
B- Pubic mber c 
C- Symphysis pubis 
D- Inguinal li ent 
E- Mid inguinal 


Ans: A 
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E- h 
Ans: ` 


that may 


ignant lesion 
Premaligna and need 


lead to carcinoma 
excision: 

Bowen Disease 
Actinic keratosis 
Navus 
Leucoplakia 

B ' 
Which artery block cause infarct 
at apex of heart? 


LCX 

Marginal 

LCA 

B . . . 
Gastroesophageal junction lies 


Anterior 2/3" of interventricular 
septum supplicd by which of the 
following artery? 


Marginal 
Circumflex 
LAD, 
TOR" 

D` 


Explanation; 


315) 


‘ mastoid’ antrum sec 


Anterior 2/3 of interventricular 
septum is supplied by anterior 
interventricular artery (LADA) 
which is branch of left coronary 
artery, ‘ 
Posterior 1/3 is supplied via 
posterior interventricular artery 
(PDA) which is the branch of right 
coronary artery. 


An Ent“surgeon operating on 


profuse 
bleeding: from -posteriost wall of 
mastoid antrum, Source of 
bleeding? 
Sup petrosal sinus 
Inferior petrosal sinus 
Cavernous sinus 
Jugular Bulb 

Sigmoid sinus 

E 


‘ A 
E xplanation: | Ans: 


of the following is 


. l. b blood clot 
Anter : 5 cb | for 
Chor Wall Emoji y, qi sible 
artery on 
Flooy Merny SP tion? 

oor -Jugular p : puat 

atient ha ul ppi 
lymph Node terng] plate 
region afte Pay lly jonos} 

T th iy h A mi 
numbness aande a list™ 
the following ie t] be th pasop! 

ITCater auricular ne ori > g t 
Auriculotempora “ gjon thrombosthenin which 
Recurrent latynge me 3 ¢ nae anes 

- ngea $ ets ens a RE : 
i a ae ve mion  centesis 1s best 

Sse H se í 1 3 
Lesser auricular nerve f area d by passing a needle 

7 4 
Bt Ponerinae 

Supination Of arm : through: Pranetaliguact 
which Muscles beara.” ‘The fourth 19 at, sual eae 
Tricep brachi “side sy the Sthintercostal spa 


Deltoid 
Supraspinatus 
Bicep brachi 
D 


Boy jump from height ang 
Is injured now has pain in fy | AO 
What will happen now?” w) 


Deltoid ligament Weakness 

Medial longitudinal arch affected 
Lateral longitudinal arch aftan |: 
‘Transverse arch affected 
J atcral ligament affected 
D 


Main support of medial longwis 2) 
arch overall/ Anterorly ~ Tah 
Main support of medial longues 
arch posteriorly — Calcancum. J A 
Main support of lateral longitu}. 


arch — Cuboid ae k 
Direct inguinal hemia 15 H 
defect in: A 
External intercostal ty 
External oblique _ 
Fascia transversalis i 
Rectus abdominis à 
fro Ig, 
Cun hernia protrude i 
Superior lumber paste Nox 
Inferior lumber tang | 
Medial to interces@ | 


x sta 
Lateral to intercost 


num 
a second intercostal space at the 
he $ 


midclavicular line. 

The second intercostal space at the 
right sternal angle. 

B 

Placenta 
penetrating 
myometrium: 

Acereta 

Perereta 

Increta 

Previa 

A 

During thoracocentesis Sample 
taken at 9th ICS, tisk of damage 
to which structure? 

JIC nerve 

10% IC nerve 

hrenic nerve 

cncardiophrenic artery 

pema mammary artery 


Right 


attached but not 
through 


p shift of o en 
dissociat xyg 
“sociation curve is caused by: 
Netease PH 
Acidosis 
ponse PCO, 


Ccrease Ty. 
B sH 1Ons 


B a ee 


Right Shift: 
ght shift mean q. 
increase deliver decrease afi 
increase P50. A 


‘ct) thus 
Causes: 


e 
Increase CQ, 


Decrease PH (Aci 
Increase Tem 


very J Z and 
thus decrease Psp mies (Haldane effcey 
° Decrease CO, 
e 


Increase PH (Alkalosis) 

Decrease T, emperature 

Decrease 2, 3 DPG 

° HbF 

co Poisoning 

326) In k primary syphilis best 
Specimen for diagnosis is: 


À- Blood 

B- Genital sore 

C- LN 

D- Bone biopsy 

Ans: B 

327) What is Allele? 

A- Non identical gene at same locus 

B- Same genes at same locus 

C- Non alternative types of genes at 
same locus 

D- Same geme at different locus 

E- Non identical gene at different locus 

HA 

a Diabetic patient has hot m 
nodules with multiple site o 
discharge diagnose ts: 

À- Furuncle 

B- ~ Carbuncle 

C- Abscess 

D- Cellulitis 

Ans: B 
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ho is 6 
ears old lady who 
aS pregnant complains p 
generalized weakness aa 
lethargy her Hb is 9.8 g/dl wit 
MCV 58 fl and MCH 15 pg her 
serum ferritin level is 150 mg /dl 
diagnose is? 


A- Anemia of chronic disease 

B- Iron deficiency anemia 

C- Thalassemia tratt ; 

D- Megaloblastic anemia 

E- Sideroblastic ancmia 

Ans: c l 

Explanation; ; 

. ‘Thalassemia trait — MCV low + 
Ferritin normal 

. Iron deficiency - MCV low + 


Ferritin low 

330) A 6 Years old girl brought by 
their mother with history of 
pallor lethargy, CBC shows low 


MCV, low MCHC, HB 6.6 
diagnose is: 

A- Thalassemia trait 

B- Thalassemia major 

C- Iron deficiency anemia 

D- Megaloblastic anemia 

R- Folate deficiency anemia 

Ans: C 


331) -A patient after 1 year of 
gastrectomy has anemia fatigue 
and Raised MCV 110 he is also 
having peripheral numbness and 
tingling sensation which type of 
anemia he is suffering from? 


A- Pernicious anemia 

B- Iron deficiency anemia 

Gs Thalassemia 

D- Anemia of chronic disease 

F- Sideroblastic anemia 

Ans: A (No option of Vitamin B12 
deficiency or megaloblastic anemia 
if present prefer that) 

332) Short term memory loss occurs 
due to lesion of? 

A- i lippocampus 

B- Parahippocampal 

C- Neocortex 

D- Frontal lobe 

Ans: A 


B- 
C- 
D- 
Ans: 


Indirect 
Ormone> tion 
10sPhate 4 
Osphat Pion 
Nactivate ae 
Stimulatiy InP 


i n 
absorption tive bn i 
Parkinson's Patie 
StCror ye i 
obe ees Of “igh j 
\pical se Yo 
Segment ; 
Lateral Segmen a tly 4 


Pe a ia supine a 
UPENOr) segment i 
lobe. i ğ hh 
Foreign body in siting 

mek 2 g/s 
(U pright) — Posterior basla 
of right lower lobe. 
Foreign body in right lig 
Posterior segment of right m 
lobe. 
Foreign body in left Wa 
Interior lingular of left upprit! y, 
Mother Rh +Ve & fatheriti g, 


den 1-17 
-jogs Gol 


covers superior ‘and 
eit posterior surface rest 
pare devoid of peritontum 
iefaces av by both sympathetic 
ites sympathetic a 

7 ate with peptic ulcer has 


jc pain carried by which 
tr 


f following nerve? 
i arcostal ely 
iny ter splanchnic nerve 
ore -gplanchnic nerve 
yea Janchnic nerve 


opigas 


east spi a 
ppigastrive artery, 


B Poal . 
When needle is passed to drain 
fluid from hydrocele which 
structure is Dot pierced? 

Dartos fascia 

Cremasteric fasica 

Skin bs 

Tunica albuginia 

D -. 

Foot is permanently dorsiflexed 
and averted. Which nerve 
damaged? 

Common Peroneal Nerve 
Superficial Peroneal Nerve 

Deep Peroneal Nerve 

Saphenous Nerve 


is 


|E Tibial Nerve 
ve what's the risk? fos; E 
All babies will be affected | Eiplanation: 


Needs serious counseling | (PN 


ere Potmal function is dorsiflexion and 
versi 


i zi ak into a H By 
Rh antigen will le a so when tibial nerve got damage 
circulation fot} pen "action enhanced and Foot become 
Rh antibodies will be Mo anent dorsiflexed and averted. 


C 


Regarding unna 


y dis 


S: ; het 
Maoi supply by symp” H 
asympathetic A 
ae surface 10° | 
peritonium Be f 
Columnar Epit | ne; 
Sct by 19- | 


Patient with wheezing nasal 


Co s 
ongestion tunny nose and fever 


io 

Psy of nasal mucosa show 
“stanulation of? 

dast cells 


SOphils 


i ‘ctophapes 
lonocyt¢ 


341) 


H ; 
À- ae 27 is sociated. 
Be yy ndrome ed With: . 
C Veatis 
=a RA 
Deo Ste 
E- i 


k Psoriag ES 
Ans; B be arthritis 


B27 associated; 


. 
3 ea Syndrome 
ANKylos{ i 
: y Osi Spondylitis 
: Soanatic arthritis 
40) nn anterior Uveatis 
A ee les against acetylcholine 
if : Ptor what is Your diagnose? 
Multiple Sclerosis ee 
a Parkinson disease 
a Myasthenia gravis 
3 lambert c 
k aten svndro 
Ans: C Pies 
343) 


A doctor advised lady to take 
brown wheat and bread for 
carbohydrate Metabolism which 
Vitamin necessary? 

À- Riboflavin 


B- Thiamine 

C- Biotin 

D- Pantothenic 

E- Nncin 

Ans: B 

Explanation: + 

. For Carbohydrate — Thiamine 
. For Protein — Riboflavin 

e For Lipid — Biotin 


34) A patient -after fall on 
outstretched hand with trauma 

on wrist develops dislocation x 

; ORE. ESAT 

lower portion of joint posteriorly 

and medially, most probably be 


has? l 
A- Fracture of neck of scaphoid bone. 
B- Fracture of lunate. 
C- Colle's pace 

“racture of ulna. 
E. E of metacarpal bone 
365) ae of change in metaplasia is: 
x } Polarity change 
B. Irreversible change 
Co Nemis genna: morphologie 

ž u 

3 change 


i E- Apoptotic 
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346 Patient has cavernous sinus 
thrombosis which nerve will be tl gy 
affected? conn 1e fo 
A- Vagus cu ects Li loy; pxtent of spread / Lymph 
tvatu ve 357 
B- Abducent N- Les Ire ofi ry 85 sme ) Aw 
H a ESSEE OF he des nv i omen h 
C- Trochlear B- Perit nentum ™ 790868 gigaa lesion = walkin as no di 
D- Facial G: Tle Oneal liga " pe phs Diagnostic sittin & but Can't fficulty ii 
An: B = D- T a togasttic fin. pe pee i ant condition — Increased o at Position due Stand from 
347) Vein accompanying Icft E- oe ligam prem ae Di nostic ils mea muscle? to weakness 
z Seve! ` Aaome ` y 4 H ‘ CUS mini r 
create artery is which of Ans: gment teres | i nie ote with history of sexual FS Gluteas inining 
5 . 2 á . = termed} 
A Middle cardiac vein 350) Child. Cae wha, eee << Gimin 
B- Anterior car Aarin Coul Biss nt ys “ha and irregular eversion on E- Sartorius us 
C Postenor cardiac vein but co € took are «crotu™ metastaya to ‘An s Obturator inte 
D- Thoracic vein karni ugh not T br ain and not bemg treated likely a s C ternus 
E _ Marginal artery and Ppa: chp Mu con ition 'S Explanation: 
Et B, reveal ow BMI bing N condyle Difficulty i 
Explanation: di cals Tram Pesen, ly pogranuloma Glut ty in standing from sini 
e Great Cardiac E EES ET, A- liagnose ig: track i HAY ie eus maximus da Om sitting ~ 
descending Art chant Chronic i ayie SyP $ gluteal nerve). mage (Inferio. 
: £ ey (In an 2 : Bronchit C $ Ay: T 
¢ y teror B B nchitis Nissen@ Waddlin i 
. nae groove) C Ea nchiectasis 3 b and g Gate — Gluteus 
rea i ote : : 3 ee i 
ae Senor some part D- a H athlete who got an injection glute Ponce damage Sapa 
a A ang C . f 0 
ventricle called ae nen ii. i = io delay menstruation at 14% day 358) Organ ee lik = 
vein(Anterior intervnetricular sete) Explanation: of cycle what was that injection? A in infarction: ely to be affected 
pe cee S LCX (In left prea On . X-ray Sr pai SH B- Intestine 
: ae . 1y Bronchicct: Pi ram tract și b Cortisol - Derk 
: ddle Cardiac vein accompany 35) T asis and patties saj C HCG C- Kidney 
r tet POERA artery panji a aa ae p. Testosterone D- Spleen 
ees vein accompany — A- Alph of x a Lege ne Ticks 
348) In preg a} B a agonist ; s E 
pregna - Week me ' 355 ati . i 
as nan 36 weeks -of Ç- S eck meu receptors agonist peace was diagnosed with 359) Joint which is Fib ; 
following die Bie Bonne D: aa meu receptors agonia SE a and treated with and ampiarthrosi fonaral genous 
A decrease? pulmonary function i. Pe meu recepion se ee Jater patient Sternoclavicular i 
pE iie P eta ag PR D n! 1 [3 } - 5 . 
B- STAEN rate Ans: B “ pain ae pie toe swelling and c Acromioclavicular i 
C- al Volume Expla . 3 À- À 5 rug iS responsibl > A Intervertebral- 
= Tnspir : Explanation: cetazolamid ible: D- f 373 
D- The atory capacity ; k HC Loopidi ide Distal Tibiofibular 
E- Jaa : Monai — Strong Meu ago C WE ES Ans: D 
3 anadol Weal ‘ He aed i . 
Explanation: textbook) As ul ain feature of malignt] | Propanolol in the ankle and develop: 
Respiratory Chan B- crease N/ C ratio Aas ° ecchymosis on the second day. 
apn er ai Ce Naa Rent nye T planation: He ‘at FA on his toes but its 
= espiratory rate D comorphism azide diureti painiul w at is the cause? 
Vital Gapacite z $ Necrosis tad to hig t ic cause hyperuri ; A- Rupture of Achilles tendon 
Increase: pacity Ans: C Acree ypexuricemia, 5O B- Rupture of plantaris tendon 
s Tidal volume Explanation: ; kom he M patient is sufferi C Rupmre of tibial tendon 
a Minute ventilatio z For malignancy ~ ae o Used copen easinn the dt S D- Medial Malleolous damage 
: Invasion of 4 jace! mY B Pro ith caution is? ug to be E- Lateral Malleolous damage 
leomorphis nc’ OF Pranolol az Ans: B 
p comorphism | C tusemid À i 
u Captopril. Explanation: 
pril . Able to stand — Plantaris Rupture 
e Can’t stand — Achiles Rupe 


Inspiratory Capacity 


Decrease: 


TLC &FRC 


fest iM 


ratio x 
cleat GEE", y) 


: Grading — N f i 
> Degree of different” 


Ver 7 
a Pamil 
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Plantaris is supplied by which 


nerve? 
A- Peroncal nerve 
B- Femoral nerve 
C- Obturator nerve 
D- Tibial nerve 
E- Poplitcal nerve 
Ans: D 


DOC for essential tremor is: 


362) 

pe Carbidopa 

B- L dopa 

G: Propanolol 

D- Amantadine 

E- Digoxin 

Ans: C 

363) An alcoholic patient presented 
with. hemorrhage near hair 
- follicles, petechiae bruises skin 
and mucosal lesion which are 
poorly healing with decrease 
collagen defective cells are which 
of following? 

A- Hepatocytes 


B- Lymphocytes 

C- Fibroblasts 

D- Macrophages 

E- Melanocytes 

Ans: C 

364) A person was walking on grass 
accidently a thorn pick his foot 
and it was painful and got 
swollen likely cause is: 


À- E. coli 

B- Klebsiella 

C- Stretococcus 

D- Staph aureus 

E- Candida 

Ans: D 
365) CGMP is secondary receptor of: 


A- Oxytocin 
B- Tyrosin 


C- ANP 7 
D- ACTH 

+ TSH 
Ans: C 


À- 
B- 
Cå 
D- 
E- 
Ans: 


perculin test done to a 


: after 40hours, 15mm - 
symptoms of paith N jent- js noticed. Cells 
was dia Brose Pet rae hem te for erythema are? 
adenoma The With onc 1- 
tumor anterior Rtows, Pity xic I cell 
ce Structure; Yi cells 
Ge Sinus 8 cells 

Puc nerye cd pophills : 

See chiasma EoD 4 — Helper T cell and. 
ptic tract hages) } 
Trochlear Se MactoP Haie ‘ton HRT having 

B c m j rof which of following? 
f : x 
ovanan = 
Cavernous Sinus ~ 1; à Endometrial Ca 
Sphenoid Air Sin tetally B Breast CA 
Optic Chias Sr Inferio, C Headache © 
a a mM ~ Superior Yop Thin mboembolism 
Ae ere Antec Be 7 
man k-s . 
develo hei factory cath tion: : 
lops Bladder Cancer k ppa estrogen OCP cause — Hepatic 
carcinogen causes th adenoma 
ncaa l t ; High estrogen OCP prolong/long 
Nitrosamines term use cause in post-menopausal 


- Endometrial CA 


I Iydrocarbons 
Estrogen containing ocp increase 


Vinyl chloride ’ 


Azo dye - risk of — ‘I hromboembolism (DVT) 

Arsenic ' HRT increase risk of -DVT 
B (Thromboembolism) 

A patient undergoing ascitic} ' ` Mixes HRT containing both 
for ascites, fluid a estrogen and progesterone cause — 


Breast CA (Robins) i 
32) After Automobile aċcident 
female cannot flex and medially 
totate thigh while climbing and 
Running due to damage? 


costodiphargmatic recess wht 
to pass needle? 

T10 midaxillary 

T10 mid clavicle 


T9 mid clavicle : Tensor Fascia latae 
18 mid clacicle č Quadratus femoris 
A , : P abst ` cisttocnemius 
after +l ; artorius 
y resented with int Any orius 
elivery P oss of es! 373) Afi RS : 
to abduct the arm, quo! „ter injury patient complain that 


tion 0 


et! us arm cannot move forward as 
damag 


efore this is due to lesion of 
A. Which part of brachial plexus: 
b. P Pper trunk 
C 5 OStetior cord 
D. | Stetior trunk 


& loss of supina 
elbow joint due t° 
Klumpsky paralys!s 
Erb's pasly 

Radial nerve 

Ulnar Nerve 


B 


374) 


D- 
Ans: 


A pati i 
ent S 

blow inj lateral chest w i 
after whieh eneath ri ht wall ia 
Scapula b ertebral column ot ia 
me . EH 

mov Promi t 
as © po: eriorly whic] nent and } 
S€ telation ig damag oo q 


ng thoracic nerve 
horacodorsal 


A Patient can’t abduc 
JMS lingers is duc 
which of the follow; 
Ulnar Nerve 
Median nerve 
Radial Nerve- 
Axillary Nerve 
A 


t & Adduct j 
t damage of | 
Ing nerve: H 

| 


Explanation; IH 


Both DAB: Dorsal interosseous causing 
-abduction & PAD: Palmar interoscous 


causing adduction is supplied by 


branc 
376) 


dee 

h of the ulnar nerve. E 
After an automobile accident 
splenectomy done. -After < two 
months patient presents 
to emergency with septic shock 
and fever. Causative organism for 
this overwhelming infection is: 


A Klebsiella 
B- Mycoplasma, 
C- Pseudomonas 
D- Staph Aureus _ 
F- Strep Pneumonia | 
Ans: : 3 
377) Post op wound having grechish 
pus discharge organism invo 
is: 
A- Staph Autcus 
B- Pseudomonas 
C- Actinomycetes 
D- >  Streptocpcus 
; fi enia 
38) Pathogenesis of -i asth 
a ravis defect w! i eee 
Acetylcholine receptors rae 
x Acetylecholin recepton j 
5 \cctlycholin Ca 
z Ace ‘Jecholt act 0 a : 
De HAR gle ee 
cetylch 
a stimulation 


Ang: aver cord Ans: A 
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Lymphatic drainage at base of 


ae T10 vertebral level: 

A- Lumbar 

B- Vertebral 

C- Anterior Axillary 

D- Sternal 

a) duais at medial side of Lesser 

omentum: 

A- Hepatodudenal ligament 
B- Gastridudenal ligament 


G- Falciform ligament 
D- Hepatogastric ligament 


Ans: D 
Explanation: pog 
° Medial — Hepatigastric ligament 


Lateral — Hepatodudena ligament 


381) Prostate mainly drain into the: 
A- Internal illac and sacral lymph node 
` B- External and inguinal lymphnode 

C- Paraortic lymph node 

D- Superficial inguinal lymph node 
Ans: A(BD), . 


Explanation: 


Prostate drain into both internal and external 
iliac >but -mainly in internal iliac and` 
sometimes to sacral'nodes. 


382) ` A Patient of TB is on Att’ for 2 
months. Tb antibodies 
characteristic is: 

A- Circulating in plasina 

B- Bound to nucleus 

C- Cell bound 

D- Albumin bound 

Ans: C 
383) Fascia scarpa extends to: 
A- Membranous layer of urogenital 


diaphragm 
B- Scarpa Fascia of Abdomen 
C- Scarpa Fascia of Thigh 
D- ra Fascia of Abdomen 


Ans: 

384) Corneal Opacity is side effect of 
which drug? 

A- Ethambutol 

B- Chlorpromazine 

C- Choloroquine 

D- Thioridazine 

E- Isoniazid 

Ans: C 


385) 


A- 
B- 
G- 
D- 
E- 
Ans: 


Injury 
(sympathetic dam 


Injury 
(parasympathetic damage) SR 


Note: Neurogenic is common term forbs 
spasuc and atonic bladder. 


386) 


A- 


Autonomous b 
f . i r 
l Jr ye INCOnting 
B ence 


above sac 1 
tą 


Spastic BEING? a * 
«Automatic Bladder 
rge Incontinence 
at Sacra] 


r c: i 
Atonic Bladder ie 


Autonomous Bladder 
Overflow Incontinence 


Child with periorbital edemay 
generalized edema due to: 
Hypealbuminemia and increased 
water retention 
Hyperalbuminemia . 
Increase Salt retention 
Decrease Salt retention 


A patient of mitral s, 
having dyspnea and die 
swallowing dilatation of whe 
the following structute f ‘ 
dysphagia by compressing 
esophagus? 

Left atrium 

Aortic arch 

Left bronchus 

Right ventricle 

Right atium 


A 


eee 


‘ 
Below 
Anterior Wa 


I ominis and internal oblique 


dominis aponeurosis 
oneurosis 


Jaina 


Anterior 
aponeurosis. 


lamina of Internal oblique 


+e wall e 
posetio erior lamina of Internal oblique 


aponeurosis 
Transverse a 
the Arcuate line 


bdominis both lamina 


Aponeuroses of all the three flat 
muscles of the abdomen The 
aponcuroses of the transversus and 
the internal oblique are fused, but 
the external oblique aponeurosis 
remains separate. 


Posterior wall 
It is deficient The rectus muscle 


_ tests on the fascia transversalis 

38) In mitral stenosis where should 
doctor placed - steth for 
auscultation? 

d- Right second intercostal space 

b- Right sternal border 

C Left sternal border 


y Left 5" intercostal 

i Left 4 intercostal space 

"o D 

4y i 

) After gunshot injury to spinal 


Cord patent cannot extend the 
knee at which level injury tO 
A SPinal cord occur at which level? 


L2- 
e B-a 
p M-s5 
SENI 


39 
1) -On electron mi | 
Shows; rales | 
A- Sub pean | 
n. u endothelial deposits | 
a ub epithelial de i | 
- ramtrack ie 
D- Spikeang g PAte | 
ba 
Auge nd dome appearance | 
392) Main 
Pancteati i 
A E uodenal fitst $ oe 
3 > part of medial duodenum | 
z iy part of lateral duodenum | 
Patt of duodenum’ | 
Ans: B | 


- 393) In A Patient loss of | 
proprioception occur after RTA 


what is underlying mechanism? 


À- Lateral Column lesion | 
B- Lateral Inhibition | 
C- Posterior inhibition | 


D- Ficld Blockage 
L- Anterior Inhibition | 


Ans: B | 
° Loss of proprioception lesion in - | 

~ Posterior column (DCML) j 
. Loss of proprioception mechanism i 


is — Lateral inhibition (Guyton) 
394) Patient has excruciating right leg 
pain. Anteriolateral chordotomy 
was performed which tract was 
involved? 
Right lateral spinothalmic tract 


: . 
B- Left anterior spinothalmic tract 
C- Dorsal column l 
D- Left lateral spinothalmic tract 
EE ith neck 
tient presented WI 
st $ iy fever and alter state for 
lumbar puncture which of the 
following is ideal site? “ind 
A Above the spinous process 
B- Below the spinous process 
: Conus medullaris TAA 
= Below Spiaous process 
Ans: A 
Prefer 
Prefe BET 


Above “15 
Between = 
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E- 
Ans: 


i is duc to mal 

of limb 1S 3 

Abs opmeñt of which of these? 
e 

Somites 

Jateral plate me 

Cushions 

Ectoderm 


soderm 


A ith jaundice liver 
Je with jaundice ! 

ae pe shows ae 

bilirubin 10, Alp 1000, ane 5, 

GGT 227 what is the most likely 
jagnosis? : 

A eee cholestasis 

JIcpatic cholestasis 

Bile duct obstruction 

Drug induced jaundice 

Extra hepatic cholestasis 


A female suffering from breast 
carcinoma. On investigation after 
surgery it is found that mets 
found in vertebrae. Which lymph 
node leads to metastasis m 
vertebrae? 
Anterior Axillary 
Sternal 
Pectoral She 
Internal Thoracic 
A 
Gastrodudenal artery is branch 
of: 
Celiac artery 
Splenic artery ` 

ommon hepatic artery 
SMA 
C 
72 year old patient has history of 
tongue bite which one carry 
taste on the anterior 2/3" of the 


Glossophgel 
Vagus 
Hypoglossal 
Sep tympani 


Explanation: 


Anterior 2/3 general sensation — 
Lingual nerve 


_Anterior 2/3 Taste sensation — 


Chorda tympani 
Posterior 1/3rd Taste sensation — 
Glossopharyngeal nerve 


Posterior most part taste sensation — 
Vagus 


401 
) Structure Pos 
, CuRe lima, Stig 
Bo Qadan of me Sl be 
i Piriform aban, abaft o nd nerve will be 
C- Aorta artery : 
b- IVC prachi artery pa Radial 
Ans: A 5 
402 AR | Radia) nerve 
Absence al artes) {edian nerve 
developmen ™ i ery tMe . 
A> > Somitea ye Oem te very +Ulnar nerve 
B- La teral plate "Ch of y 
C- “Us ions eS detn , of Shoulder Joint es 
D- Netoderny’ we 
as B fe anatomical neck of 
Origin of ex _ Radial nerve 
a Cartilage Hea Obligy ; surgical neck of humerus — 
B- lsien: -8 Ribs ti newe and _ posterior 
C- Om ra. Surface of Rib dha x humeral artery 
5 and 10r rip iy acum Bs haft of humerus — Radial 
note surface of pi ; ign d profunda brachii artery. 
aix -atuilage of 9 9-19 Ribs 4 pery us medial cpicondyle of 
Ans: B Frac” Ulnar nerve and ulnar 
404) 1 humerus ~ 
) n horner ş neral artery- B 
-Syndrome 4 collate of humerus 
segment is; Su zacondylar fracture of 
A- T5-6 "Median nerve and brachial artery 
B- T3-4 i) sympathetic supply of jejunum is 
C- T14 fom? = 
A x J4, 1:2 nerves 
Pan 3 2 $2, $3, S4 nerve Basia: 
i ; Greater,and lesser splanchnic nerves 
405) A young gin Comphin i} Pelvic splanchnic nerves 
dryness of the nose mi Vagus nerve 
palate. This would inwte C | j 
lesion of which of the tin!) Basal ganglia composed of: 
anglia?! t Comex + Striatam + Subthalamus + 
gangari g. Sunstantia nigra 
à- Nodose ganglion » Cortex + Globus pallidus 
B- Otic ganglion i Suiatum + Globus pallidus + 
C- Prerygopalatine gangon f Subthalamus + Substantia nigra 
D- Submandibular ganglion Strianim' + Subthalamus + 
E- Ciliary ganglion le: p tia'nigra 
Ans: C M Paien 
: | n in OT . 
planation: y ; » Surgery is 
= Par sympathetic post e] ban eoing. Patient needs 
e arasymp the prey ct emptying surgeon 
fibres from i Passed need] >” 
cared W if bladde € to upper surface of 
aan f trigeminal om) ig” vessel at risk of damage 
ranch O Dee 
lacrimal gland: gi Spg milex artery 
empathetic T% a r rtcial Cire Senin. 
. Parasympa ajay BYA Aerior en; um flex artery 
fibers from a f result wg Süperior Digastric 
sphinter papillae hy cole 
oF’ , stric 


constriction 


E- 
Ans: 


A Patient wit ; 
Appearance on X _ 


diagnosis? 
HB electrophoresis 
Bone marrow 
Bone scan 
Peripheral blood smears 
Ultrasound 

A 


Aortic arch dilation will 
compress which structure? 
Thoracic duct 


Left bronchus 
Right bronchus 
Vagus nerve 
Phrenic nerve 
B 
A patient’ with localized 
circumferential subendocatdial 
lateral wall infarct which artery 
involved? 
Aorta 
Pulmonary artery 
LCX 
Marginal 
Baral Branches of heart walls 
C 


biopsy 


Inferior wall MI (RCA) - Leads 2,3 

and AVF 

EA wall MI (LAD ) - Leads 
-V6 

al wall MI ( LCX) - Leads 1, 

AVL, V5 and V6. 

Bone martow 

infant: - 

ASIS 

psis 

Sternum 

Calvicle 

Tibia 


Sean 


biopsy site in 
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Ans: 


radiation sterilization 


mma n s h 
a to sterilize which instrument: 


Syringes needles 
Brochoscope 


` Cystoscope 


Jaryngoscope 


in HIV patient surgery done 
then which antiseptic to ee after 
surgery to clean instrument: 

9% Glutraldehyde 

4% hypochlorite 

Glutaraldehyde 

Soap & water 

Water 

A 


Explanation: 


Floor -- 1% Hypochlorite 
Peas ahve Glutraldehyde ; 
B cell markers used for their 
identification in a tumour: 

CD 21 

CD 23 

CD 19 20 

cD 15 

C 

Nerve block for upper abdominal 
viscera is: 

\:pidural 

Celiac block 

Lumbar sympathetic 

Spinal 

B 

Right accessory hepatic artery 
arises from: 

Celiac 

SMA 

IMA 

Short gastric 


70 years old man with renal 
transplant 2 years back, now 
Presented with complicated 
pncumonia not responding to 
antibiotics. Bronchoalvealar 
lavage shows boat shaped cyst. 
The organism causing the 
condition is: 
Pneumocystic jiroveci 
Candida albicans 
Mycoplasma tuberculasis 
Tapina pallidum 


421) sk resent with painless 
À- Superior me A swelling and diagnosed, 
B- - Celiac tra cs osticulat Testicular carcinoma 
C- S nk er ume which of following 
>uprarenal a° jns inte h nodes? 
D- nfen drai” fiymph n 
Ctior me: o 
Ans: “Semterig geonygmph node og 
fac f mph nodcs 
422) After f D iteal ly™P 
emo y pop i iym h nodes 
am Isine hi G Re ode 
A- Hensel . Mdf p sacral mph ™ 
al y y : k 
Do mala Y Es D gagy Sheath Continuation of 
C- Inferior enion., p) ich Fascia? . 
D- Sepma CPigastric attey ; Pre-tracheal Fascia 
Aas: ANOUS vein } y pre-vertebral pasen 
423) Stability of knee: t aota S 
A- Hamstring “© Jointig by | 2 As 
B- Vastiis 1! ride bS à Jow birth weight baby ie born 
C- Sarotrius ; w having low lne cars, smalljjaw, 
y ` | microcephaly, Cleft lip and 
y oo prominent occiput type of 
ns: : 
trisomy: 
Explanation: Trisomy 21 
: H } 
° Stability of knee joj -Trisomy 11 
3 Joint is by jt 2 omy 18 
Lateralis N œ Trisomy 
° ee of Patella js by tl k Tasomy 13 
NICGIANS 3 san: 
: Explanation: 
424) In RTA Pelvis fracture ofai This is the scenario of Edward syndrome in 
inferior iliac spine cause mi i te trisomy 18? 
of pelvis duc to invorens( 1%) Glycopyrolate is preferred over 
which muscle? atropine: 
b A Cause less tachycardia 
A- Sartonus B Itis quaterny amine 
B- Obturator ntemus C Don't affect fetus 
C- Adductor longus P- Short acting 
pD- Adductor brevis i) A 
E- Rectus femoris newborn baby is noted to have 
Ans: E 4 left unilateral cleft lip. There 
E nl nation: y bab no abnormalities of the 
` xX \nterior inferior illac spires followin halate., Which of the 
j; = femoris damage accoun ea evelopmental defects 
- Rectus fe ior i A. ae Pa, this occurrence? 
° Antenor SUP in Or the left lateral palatine 
avulsion - Sartoris defe 3 ate 7 fuse with the median 
í - : a) 
425) Knee unlocking ae noe aie left maxillary 
2 Frea y 
A- Quadriecp C medial to unite with the left 
B- Papito lius dure ap Prominence 
iG Gluteus medit D. nasal ee the right and left medial 
D- Vastus lateraus allure of ences to merge 
fuse y the left maxillary process 
Process vith the left medial nasal 


spinous Ptocess? 
Lumbar . 
Thoracic 

Cervical 

Sacra] 

Cc A 
Both RLN served 
will be spared? 
Lateral circoarytenoid 
Oblique arytenoid 
Transverse arytenoid 
Cricothyroid 
D 


which muscle 


Regarding vitamin D true is: 

25 hydroxylase in kidney “1 alpha 
hydroxylase in liver 

25 hydroxylase in liver 1 alpha 
hydroxylase in kidney 

25 hydroxylase in skin 1 alpha in 
kidney : 

1,25 in Liver - 

B 7 

The air-blood barrier in the lungs 
consists of: 

Alveolar type I cells 

Alveolar type H cells 


~ Endothelial cells 


Pericytes 


A . 

i s bronchial obstruction 
eal are still aerated by 
bronchus and do no 
this is due to whi 
Sinusoid 
Clara cells 
Kulshitsky cells 
Pores of Kohn 
Intracellular can 
D 


aliculi 


ai 
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was prescribed with 


436) Patient 
antihypertensive presented with 
complain of cough which drug ment 
has this adverse effect? and al ir 
5 Losartan inh Men 
- Captopril À- nheritan apse’ i 
© Lisinopril ee Sea Rect thi Af e gjo narat ; ; 
re Amiloride ae aoe see Sp Acun- Myotis 451) F 
s B ; D Autosomal inant ridges * TP is needed t on day 
a utos ; O z S 
437) Patient have pulmonary ed E- Multigneron ive caus yscle relaxation: A- typhoid the after infecti 
present wi ry edema _ Antoso alos death occurs No : Galbadia oe eee 
ith. complain Ans: E mal D y aerobic B- adder SM resi $ 
A dyspnea died suddenly ca ; of 442) A (Huntingt oming 3 jespiraion ATP Will b C- Tung vat = 
B- Air embolism usc is: patient On diseay prod“ giso- no Separation of atin? D Payer’ 
C Apan fluid embolism oe én esents SI myosin bridges: 3 E- ley aia 
ee seers rdosi n hi z 
D- Fat erei WAE ink and! mn) Which Om ally? Sema howe eee 
nee enn AS x is diseas ode of; hin, absent congenitally: > C 
438) B- X Link Rece eis: Mhe Serratus anterior Explanation: 
8) An adult di : : X Link Dome wf oralis major ; : re 
multiple sony with , having a uae i pectoralis seen Typhoid reside į 
kidneys, what anne ees of £ Multi ene k feres major i ae © in payer patches 1-4 
e anaa ie ars of pe ER al al f eres minor 452) E bladder - >4 week: 
B- somal domina ae ‘ Acl "omina E ise os 
C Autosomal ae 19) E (Achondtoplasiy i Which of the followi an pilani Po runge i 
D- Pe Dominant . wih a Injury to he highest pH? owing A to liave impai ak ily 
F- aa Recessive Decrease ne cane Pre} À Gastric juice B- ee ne ae 
Ans; A(P facor] Å: which ue pente and se B Bile in gall bladder Cc Distribution 
EA oma) B- Medial eus of hypothaln C Pancreatic juice K Absorption 
i ‘Adult A C- Lateral mg} D Save Re Hepa metaboli 
. Child utosomal domin D- Ventral Bye, Semen of intestinal ‘ Bia a 
w *h rare sat MA hare G al glands Ex i 
) Diabetic te recessive i E- Inferior 443) Catechol i aT 
wanes ulcer whi n aving CKD Ans: B wicks which Haase synthesis from . Obese — Dismibution 
A- Ce ee with Bima antag to Explanatio: n: A Serotonin acid? 453) a Obese — Excretion 
B- Gan aosporin justment: Lateral N C Tryptophan A- einz bodies seen in: 
Conia: AN timoxazole its D ucleus is Feeding C Melatonin Splenectomy 
St baited do l result in Stop eer onary rs ad 
; cn; e ARC y “4 ‘pl a i 
me Linteolid. Medial Se om ag Ans: nea D- eR: 
oe its s is satiety cent # 
Doa mit ee ee in over eatiag 2) Norepinephri gine 
amo t cell in blood i 444) Rigor ee A which enzy a synthesis requi Explanation: 
A- Š ng following? is which A gor mortis 1S due to: B Methyl yme: quire ¿ Hein 
B- Me sophil B of Be? Ee ATP 7 C Daine ferase G6PD bee ee cols im, 
C: egakaryocyte C cead ATP MR Alaaa ne nyaranyi 
i ; D. o SARAS s vel j ies — Si 
D- a Opni D- eas Cal-Calmodulia ler E- oN ase F er Ee bodies StF cellan 
DE i Ly aolet = ccreaseiCa z N Syn TERE 454 plenectomy ` 
As E ca i Ans: Der ph osphate 50) B (FA) sc pi ) Hine haptoglobin occurs.in: 
ee 5) |S mother c cytosi 
; i 3 tudénts are asked 10 ast 4mo er tomes B- Spherocrtosis 
: Largest yee dead body after 10h ° ic nate old baby. The. ee = Sickle cell disease 
M tgest cell in od — Monocyte dead body is iÐ rigor mosis! ailure weakness; no h Baie De 
. Pascoe aaa one marrow A- dueto: Bives ‘he thrive. Sh ee DA Se a 
a T = B- Increase phosphate Saget A. Mixed a baby faith soye she Ans: 
nocyte egakaryocyte C- Separation of A crin MOS ee B >. Botuli ith honey cate milk 455) What does PR interval shows 
) > Failure of seprato ca © n «tetani est F eae: a Ventricular pols 
ies crosse s bridges y S Diphtheri B- SA node conduction tO 7 node 
Failure to contract iopo" Staph Pate G: SA node conduction to ventricles 
acillus eus D- Avial systole 
E- Atrial depolarization 
` Ans: c 


C 
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explana tr olarization 

Pe aye a a Atrial Depolarization 
Ventricular Depolatizanon. Tt Represent 
time needed for impulses to reach from F 
Node to Ventricle(From SA node through 
Auia, AV node, Bundle ot His, Bundle 
branches and Purkinji to ventricle) i 
QRS Complex — Ventricular depolarization 


ST Segment — Complete Ventricular 
lirization i i 

OF Interval — Represent Entire Systolic 

phase . 


T Wave — Ventricular Repolitization 
U Wave — Papillary Repolinzation 


456) Athletes have enlarged heart size 
comparatively and increased 
sttoke volume instead their 
muscles need same amount of 
energy and having cardiac output 
approximately same as that in 
normal individuals. What can be 
the reason for this phenomenon? 

A- Increase SV 

B- Increase SV and heart rate 

C- Decrease heart rate and increase SV 

-i D- Increase TPR 

E- Increase venous return and increase 
HR 

Ans: C 

457) Regarding drug- drug 
interaction: 

A- Pharmacokinetics 

B- Pharmacodtnamics 


C- Both A and B 
D- `^ Distribution 
Ans: C : 
Which opioid when given alone 
causes the most decrease 
contractility of heart? 
À- Fentanyl 
B- Morphine 
C- Pethidine 
D- Imipramine 
:.B 


in 


Most common Tumor of brain 
cause by radiation: 


À- Meningioma 
B- Glioblastoma 
C- Fpendymoma 


Radiation i d 
Meningig seq btan 
Weral] tadint 
Leukemia n indy 
atient iş 
: taki { 
St n 
attin to bi Wath, 
treatment of it Req H 
cpann : ha 
Aspitin 
TPA 
Fibrinogen 
D 
A male Patient 
renal failure OWN on, 
d > Pre Cnteq y 
an S mpto With y 
Tespiratory tra of 


N, ye 
for this patients Antibioti WIE 
Azithromycin 
Ciprofloxacin 
Gentamycin’ 
Norfloxacin 


S uepiomycin 
A 


Which one is n 
docs not 
suppression? 
Cisplatin 
Cyclosporine 
Cyclophosphamide 
Prednisolone 

B 

Patient had Road traffic u 


ephrotoxic | 
Cause 


= 


abdomen and 
massaged and 
urine, what 1s ¢ : 

> i 
a sensiúv!ly i F 
nerease z 

i Ss cal 

catecholamine’s bere 
regulation of alpha 


ause 0 


Matra |) 


autoimmune reflexes 


bladder which is 


int nic 
Ping of ato! 
fi 
snl of pons S 
+ ation f aE 
pa parasympathetic activity 
perea” 
„nt with Sarcoma of thigh 
A pave radiotherapy for She 
Comite he develops scaring & 
ge of the skin itis due te 
osi ; 
Ta of following? 
Tadarteritis Obliterans 


Veno 
Infection 
Joflammation 


Acute effect of radiotherapy — 
Desquamation 

Chronic effect of radiotherapy — 
Endarteritis obliterans 

Late effect of radiotherapy — Lymph 
proliferative disorder 

Child present with a suprapubic 
swelling which get wet mostly 
ad child also has epispadias 


pubic bone deformity what is the 
cause? 


Extrophy of Bladder 


complete caudal closure of cloacal 
Membrane 


Cloca tupture 
po oaudal fold defect 


Nation: 
Nse iş In 

c 
tang mplete caudal closure of clocal 


ted condi a 
ada is Extrophy of bladder 


With Hypospadiasis 
is; “tyngeal arch derivative 
Sisma 


Sy opha 
n 
Wlohyoj BUS 


pat regeneration ptocess of 
o 
se 


Ans: 


Stylohyoig 
“eothyroiq 


arch ~ 
; Scles i 

temporalis of cation 
tha aSsete; la 

$ al PR ido) a teral and 
Anterior bell of di ohrod 
tympani, anter 7 Stic tensor 
tensor velipalatini "ongu, 
ad arch Mus 

Scles of pu 
: e S of p 
sPeession Stapedius, silohrat 
Ph ¥SmMa, posterior belly of digasti 
He arch - Stylopharyngeus x, 
; } 
arch -most pharyngeal 

constrictors; chetheid 
levatorveliplatini tn 
OM arch - all inmin 
i arch all intrinsic muscles of 
UY NX exce 


Pt cricothyroid 
Spread of infection t 
Sinus caused by? 
Inferior ophthalmic yein 
Superior ophthalmic vein 
Supraorbital vein 
Tnfraorbital vein 


o Cavernous 


A patient has frunculosis of nose 
and boil spread of infection to 
which area is dangerous? 

Sagittal sinus 

Maxillary sinus 

Siginoid sinus 

Cavernous sinus 

D 

Cerebral-aqueduct arise from: 
Pons 

Mesencephalon 

Telencephalon 

Diencephalon 

Mcdulla 

B 


470) 


A- 
B- 
e 


fi Si lon 
ises from mesencepha yi 
aa within brainstem 
Un duced by sertoli 
er hibit which of 
ce 
following? 
LH 
Testosterone 


FSH 
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_ Dopamine 
p Cortisol 
Ans: 


$ i f cough 
with no history .0 h 
pret diffuse lung fibrosis due to: 
Z Organic dust 
a Inorganic Dust 


C- Pneumonia 
D- Silicosis 
Ans: B 
planation: 
a Grain Dust — larmer Lung i 
: Aspergillosis - Farmer lung with 


Granuloma rhino sinusitis medial 
eroision and calcification of lung 


. Inorganic dust — Diffuse lung 
fibrosis on X-ray without fever or 

Cough 4 
` 472) Child with frontal and occipital 


bossing duc to premature closure. 
of which suture? 


A- Sagittal 

B- Parietal 

C- Coronal 

D- Occipital 

E- Lambdoid 

Ans: A 

473). . 60 percent water mostly absorbed 


from: 
A- Thick ascending limb 
B- Thick descending limb 


C- PCT 
D- DCT 
E- cD 
Ans: C 


474) Patient in RTA has fracture of 
neck of fibula presented with 
inability to do eversion and 
dorsiflexion of foot. the damage 
has occurred to which nerve? 

A- Peroneus longus 

B- Peronues brevis 

C- Tibial nerve 


D- Common peroneal nerve 

E- Obturator nerve 

Ans: D (Snell) 

475) Schistosoma causes which of 
following? ; 

A- 


U rinary bladder infection 


B- Cardiac issues 


SK Radio), 


C Golden 1-17 
g Liver Cc A 
re > Stomach Can ae 
: Set U abe in - Related to — 
‘ : rte 
476) Patient il pjat Thy roid artery 
culture © ny -4 artery related to — 
"hich des SR cgi fed thyroid aies 
i o 
z Metronig i Hi laryngeal artery related to — 
gai onma she arynge neve a 
D- aen Otaci ) Momon nerve injured during 
7 pati T ee dectomy — ba fe reddin 
mee ‘Aathtomycin i por common Nery J g 
: Mos y- RL 
Explanation: © i ahe of voice — RLN >ELN 
? Thisi Hoats : 
e Fa is mee OMonas ints he IBS f following cells present 
Cefan Ons A whic n inter alveolar septum? 


ai JP in betwee 
For Pscudom 


hages 
: Onac pactop ‘ 
Ciprofloxacin mas Uy Oy clara cells 
477) Tight cell if sllatecel 
parenchyma oi Aden : Alveolar c lls 
these: = Wigs - Goblet a ; 
À- Mesothelium ps oie waves of ‘stomach begin 
B- Lictodermal B) from: 
Ç- Endothelium 1, Inestinal cells of Kajal 
D- Nucroderm 4 Myenteric plexus he 
E- Transitional t Smooth muscle in longitudinal layer 
Ans: A } Smooth muscle in circular layer 
478) Hoarsness of voice [is A = a . 
damage of which of uU) A 22-year-old primigravida has 
hells noted no fetal movement at 18 
A SIN weeks gestation. Fetal ultrasound 
> i s . camnation shows marked 
£ Sink ia ydrops fetalis and 
C- Vagus nerve ganomesaly. There is extensive 
D- ILN cetebral Necrosis and 
E- Hypoglossal nerve Petiventricular calcification. 
Ans: yt pretion with which of the 
479) A surgeon aout Uk Swing organisms is most 
thyroidectomy ducing h H ely to produce these findings? 
thyroid surgery N°, | Pes simplex virus 
y : oxi Cytom : 
damaged m, darten ih Haase Fee 
: > ) im EPRE A DE 
Sup erior thys0i P bin Baer vinas virus 
is: ly, 0 
| by, cola 
A- Recipe mii nee 
$ Superior larn" ye Ste : 
; eel larynge ont any, eree a aA iltea 
3 Peal lary ngeal ne a CB cancer in blood is: 
E- Phrenic nerve Pen Ot Markers 
*tphe 
Ans: C N sme 


mm 
ere On method to ; 
umor marker tect Tumo 
OMmo; 
cancer n method. to ie 
Sea Tumor marke, “Ct any 
mmo; ` 
: ells Pe Method to detect Ty, 
atie ‘™phetal smear mgr 
svi Presented = 
YMptoms, low grade fcc, Joint 
SCreen was d ‘ver, ANA 


ate scen in? 
crmatomyocites 
CREST "= 
Polymyosites 


SLE 


a CT disorder 


Truc about agonist is; 
They have affinity and efficacy 
Only intrinsic activity i 
Bound by ionic 


i) 
bondi { 
prolonged effect wee Be 
They have affinity and intrinsic 
activity ei 
D 


Light chain immunoglobulins 
seen in: 

Systemic amyloidosis 

Vascular Disease 

Localized amyloidosis 

Endocrine pathology 


DM 


A x ` 


In alzheimer disease involve 

area of brain is following: 

Prefrontal cortex 

Basal ganglia 

Hypothalamus 

Caudate 

Lntorhinal cortex 

E s 

hat will 

ient has emphysema w. 

ea acid base imbalance 

resentin him: 

Praised in Hion ae 

Raise in plasma IV 

Decrease in HOC3 in plasma 

Positive base excess 


aoe | 
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threshold p 


Rise in plasma PHI 


Ans: B : ; 
489) 40y old lady presents with es eke occur, new 
hepatosplenomegaly, pruritis, Truck q Plow . 
xanthlesma and jaundice for last and Wer er lobe has foreign Fluid co: 
3 months most appropriate complai cause itis: 7 of He ming ftom por i 
z E ain o A- nle has ap: PCT e | 
investigation: touch te t widet shorter vertical B- Mote He S which featy o loop i 
A- ALT A likely dene a jt U porizontal wider 5 More so dan han plasma te: i 
Boe ue B- ctt ventro s i yertical pats Dp. S hypertonic an plasma 
fs i G- Right Antero}, | C tis horizontal na WERTE E- Ote glucose qh 
D- AMA D Left DCMI atera] 0o A : Ang: pen WA tha nan plasma 
E- ` GGT 5 Right Later, ss pucis deferens ligate above £03) E n plasma || 
Ans: D ; Ans: C Cral teact i) Scrotum, seminal fluid will 3) - Test used | 
490) Ace inhibitor ey patient PH Hyaline contain: } ; A chveen types > differentiate | 
what will happen? the follo “Attilage geminal and prostatic fluid B Total Bilirubin of jaundice? { 
A- Decrease renin and Bradykinin A- Chond wing bone / geminal and sperm a Direct Bilirubin | 
B- Decrease angiotensin B- Manubae au s? P spem only 4 ALP | 
2 and bradykinin G: ; Ostema] C en only E GGT i | 
C- Increase renin and decrease D- simples Pubis p- et ae D | 
bradykinin : Ans A tverteberal i) Most common cause of 9) Receptors for growth 
D- Increase angiotensin 2 Decrease 495) You 7 4 nasopharyngeal carcinoma is: A are present in which hormones 
bradykinin - i thr ng Medical sty d i CMV B. Inside the nucleus he 
E- Increase i ; bradykinin Pa books want to ka B EBV C On the nuclear membran 
decrease angiotensin 2 - b m library upon h ag œ HPV D. Inside receptor : 
ni E bie she dtop all tient Ba HSV = Cytoplasm 
) va ponent WBC to À- St Aen likely due to; wg Adenovirus Aiii et plasma membrane 
F endothelium? hi poets reflex Ms: B 505) 
| B : pens C- With drawl reflex Explanation: 5) Buffer found in kidney but not in 
Fai a selectin 5 Inverse Stretch reflex 3 Nasopharyngeal CA — EBV re Plasma: 
5 AM EN Myotonic reflex ' Oropharyngeal CA — HPV a Ammonia 
= 5 anor i. Myostatic reflex ‘ Lung CA — CMV A oe 
| Ans: EÈ " l Expl i E pe hildæpresentéd:kwith fever D. Protein 
i 492) Th anauon i 5; yellowish exudate, E- Hb 
| ee ris waves in small p Stretch reflex (Myo palpable lymphoid mass Ans: A 
j nal smooth mus Monosynapti ; agnosed as a eae ; 
arer eee be linase Peik reflex (Cais Mediators e re 506) es has repeated episodes 
A- Action potentials Disy er which of Fiancee ia? of viral and bacterial infection 
| B- Phasic contractio1 f e aoe, esr | k 3 tL z: Which among the following will 
j C- Tonic contracti as Flexor withdrawal nb) p C5a, LTB4 also be present? 
l D- Oscillati: se Multisynaptc. C C3b A- No palatine tonsils 
Forti resting membrane 496) 52 years old man pe D- LTC D4 maith! B- A cleft palate 
j E- Oscillati i OpD with — ums! EEE TS © C- Mandibular hypoplasia 
| cholecy is i releasg of expressions, half side 0 Ans: A D- Decrease Cells in paracortex 
ystokinin (CCK) was red and absence yA Y) Cen swelling į Ans: D (Digeorge syndrome (Robins) 
what could be the pi 4, due to: elling in hypoxic injury is \ 


Explanation: 
Slow waves ar : . 
s are os . ; 
oscillating resting membrane Ac Cervical Sympatiede"" | c Ptracellular glyco k 
Facial ne D. ntrace slycogen accumulation 
aga È ellular lipid acomulation 


potentials of th . 
e : 
gastrointestinal (GI) B- 
Parasympathevs ntracellular li ; 
ymp ve dame ntracellulee lipofuscin accumulation 
A ar protein accumulation 


smooth 
TA = slow waves bring the C- 2 
but are not suit shies or to threshold, D- Abducent nev’ ye Ang; 
the membrane Dornad k potentials. If Lingual gerve damit | 
ntial is brough a 
8 t to ee 
. — | 
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Ans: D (BRSM 
, CQ) 
i dition’ y Enie 
for this cone” j l nty of water from surroundings 
| 


507) old woman 
swelling of 
day progress 


ugh. 
pnd are has 


ths, a 51-year- 
epee pat rated increased 
her lower legs as the 
es. She has no fever 
On physical 
pitting 


ination. 
examinati he knees. A chest 


edema in th 
radiograpo 
pleural effusions, 
heart border 
Laboratory $ 
AST of 238 U 
LDH 710 U/L, an 


Which 


reveals 
and the 


bilateral 


, tight 


is prominent. 
tudies show a serum 
/L, ALT 263 U/L, 
d CK 127 U/L. 
of the following 


underlying diseases is most likely 


to cause these findings? 
A- Goodpasture syndrome 
Renovascular hypertension 


2 Recurrent thromboembolism 
D- Bronchial asthma ; 

E- Rheumatoid arthritis 

Ans: C 


508) Heart (SA node) and uterine 
smooth muscle are supplied by 


_ adrenergic receptor are: 
A- Aland A2 


B- B1 and A1 
C- B1 and B2 
D: B2 and B3 
E- Bl and M1 
Ans: C 
` 509) Which hormone 
hypokalemia 
Hypernatremia? 
À- GH 
‘B-  . Cortisol 
C- TSH 
D- Aldosterone 
E- Glucagon 
Ans: D 


cause 
and 


510) A child with multiple infections 


was diagnosed with a rare 
genctic diagnosis where 
leukocyte adhesion to endothelial 
cells is deficient the likely 
deficiency is of which of the 
following? 

y ICAM 1 
Integrin 

C- LFA 1 


D- L selectin 
E- E Selectin 
Cc 


peacoat 


A- Continuo 

B- Parametric 

C- Interval 

D- Ratio 

J- Ordina] 

Ans: z E 

512) A child w 
tespitato 
OW platelet 

A- Wiskon Alger’ 

3 n Deficienc : 

D- yper IgM sy ndrom, 

SB) S Eis Aid) 
Sjogren synd 

A- Anti SSA PCO Marker, 

B- Anti DsDNA 

C- Anti RNA 

D- ANA 

Ans: A 

514) Patient had 


transplantation develop tnd 
and Organ failure Within 4 
minutes cause is; 


A- Cytotoxic T cell rejection 

B- Graft vs host disease 

C- Non immune vascular disease 
D- Antibody mediated rejection 

3- Type 4 Hypersensitivity 
Ans: D (FA) 
Explanation; i 
e Hyper acute Rejection - Pre fon 


antibodies (Type 2 Hyperscsi 
Acute Rejection — CD8 Celi (i 
4 Hypersensitivity) nt 
. Chronic Rejection ~ a 
ype 2+4 Hypersensiav) 
Sls ys Host Disease - 
Hypersensitivity 
A 30-year-old man s 


Tp 


515) fi l fracture 1n l d 
emofra 3 7 phe 

. d his leg SP oy 

accident, an ror the s 


a plaster cast. ! ot 
nae immobilized at! 


weeks, the diamete! pis ch 
calf has decrease% esi " 


f 
is most likely 0 g ale" 


which of the oe 
in the camet” A 


G metabolic response to 
Boe skeletal muscle responds 
trat! 

d proteolysis 
Increase glucose loss 
Increase proteolysis 
No metabolic change 
Decrease Protcin loss 


by: 
Perea se 


AS compressing hypoglossal 
canal which muscle will be 


affecte d? 
Stylopharymgeus 
Myelohyoid 
Genioglossus 
Thyroglossus 
Palatoglossal 


C 
Femoral sheath contain femoral 


vein and which of these? 
Femoral nerve 

Obturator nerve 

Femoral canal 

Tibial nerve 


C 

Lateral compartment —, Femoral 
artery 

Intermediate compartment oe 
Femoral vein 

Medial compartment — Femoral 
Canal 


In malnourished child cause of - 


Stneralized edema is: 
Typoproteinemia 

ncrease hydrostatic pressure 
ese Gaest maa 
A e Calcium 


ng health 
benais teased ead of 25yrg 
min i Fate 59 
righ these ind a Output is 
atasympath Present ip. 
Exercise gs 
Athlete 
Rest 
Sympathomimetic drugs 
A 23 year old 


f man w 
ne l ants to 
case his muscle -mass for 


playing physical Contact sports 


Injections of 

obtained from a Genin 
next year he develops iie 
icterus and increased fatigue. An 
infertility workup reveals 
hypospermia, Laboratory studies 


shows HB 19,2 g/dl, HCT 
58.14%, Platelet count 
330,300/microliter ‘and WBC 


count 7410/ microliter. Which of 
the following neoplasms is he at 
the greatest risk for developing in 
future? 
Hepatocellular carcinoma (HCC) 
Papillary carcinoma 

Renal cell carcinoma (RCC) 
Rhabdomyosarcoma 

Seminoma 

A (Androgen Induces) 

Basal cell carcinoma most 
common type: 

Squamous 

Anaplastic 

Ulcer 

Nodular 

Inflammatory 


È enzyme which combine two 


p 
and make a single compound? 
Synthetase 
Jsomerase 
Transferase 

+ Telomeres 


A 
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Why is Ranitidine chosen over 
cimetidine? 

Ir is less potent 

Short acung 

‘It has anti-androgenic action 
No CNS penetration 


Road doctor is recognized p - 
Pleasant Behavior and Bedside 
Manners 

Punctuality 

Well-dressed , 

Availability to Patients 

A a 

A patient has repeated episodes 
of viral and bacterial infection, 
Also has Cleft palate and Cardiac 
defect what will be findings 
present? 

No follicles in paracortex 
Lymphocyte atrophy 
Decrease lymphocyte 
immunoglobulins 
Atrophied tonsils 
Absent germinal centre in lymph 
node 

C (Digeorge syndrome) 
Autoregulation of renal blood 
flow at what Mean arterial blood 
pressure is? 
40-100 

80 -120 ` 
40-60 
200-220 

B 

Passive 
achieved by: 
Vaccine 
Natural disease 

IV immunoglobulin 
Injecting disease processes 
Anti toxin ‘ 

C 

Blood group agglutinin is: 
Glycoprotein 

Immunogenic 

Hb molecule 

ries by alveoli 


carrying 


immunization is 


Ans: 


xplanation: 


531) 


Exogenous — ME 
Endogenous _ MH : 
uring pre 
uterine dale a 
fusion of whi 
Decidua basali 7 
Decidua basalis & dead “a 
Decidua capsulari be “u 
: Psularis k 
parictalis ‘ i 
a parictalis & decidua, 
ecidua’capsularis ae 
acapsularis & decidu t 


pes regarding Sperms of py 
above 70 years of age: 
Are asthenospermic 
Many lacks forward prope 
motility 
Reduced quantity of semen has 
their seminal vesicles atrophy 
Can fertilize ovum 
A : 
Patient got scared on watchs 
something he got gooschir 
what is mechanism? _ 
: : ili musd 
Relaxation of erector pi sine 
as mus 
Constriction of erector p 
Epidermis , 
Fversion of hair follicles 


Follicle rupture j " 

B : gil 

Women with 1 jo itg: 
0 


Most 
change: 
Decrease cyt $ ' 
Increase cytokines act 
Decrease acute i 
ncrease 4 5 
E ro mitogë® 


D 


kines 


in ER with 
poy oan the orbit, on 
of °. a the duty doctor felt 
the floor of the 
tio’ avit> which of the 
pital f could be possible the 

wI y ations: 

We of ere eral carotid 
cave” 


+ this sinust external caroud 
OU s 


cavern 


ery a 
aila arter) 
acil artery 
en developed painless 
eia protrusion of one eye 
ih normal X-Ray cause is? 
w 


Orbital vessel aneurysm 
Optic nerve glioma 
Thyroid ophthalmology 
Meningioma 


MDR TB patient was started on 
second line ATT. Which of the 
following drug causes thyroid 
dysfunction? 

Ethambutol 

Streptomycin 

PZA 

Cyclosporine 

Ethionamide 


: E 


A patient ABGs reveal PH 7.54, 
PCO, 40 and HCO; 38 what is 
acid base disorder? 
Respiratory acidosis 

“piratory alkalosis 

PnPensatory Respiratory Acidosis 

Netabolic acidosis j a - 
p O MPensated Metabolic alkalosis 
A Pay 
pp atient has following ABGs 
liken HCO; 18 and CO: 45 
Re Y acid base disorder is: 

v Pitatory acidosis : 

; s 

Me Pitatory alkalosis 


A- 
B- 
GC: 
D- 
E- 
Ans: 


‘ Right atrium infarction involves 


Anasthesi : 
e 
hesia Conttaindi 

ne cated in 
Ketamine | | 
Lidocain 
Susamethonium | 
Prilocain | 


Which o | 
section JEF aes largest cross 
Venules | 
Arteries 
Arterioles | 
Capillaries i 
Veins | 
z | 
In putkinji fibers fast | 

| 


; conducti: 
is due to: on 


Increased sodium ion concentration 
Less gap junctions 

More intercalated discs 

Largest diameter 


D 


which of following? 
Septomarginal band | 
Moderator band 
Pectinate muscle 

Papillary muscle 

Trabeculae 

Cc 

Which of the following is a pain 
mediator in inflammation? 

Bradykinin | 
Histamine | 
Prostaglandin f 
Prostacyclin 

Macrophages 

A (Robins) 

Pain--Bradykinin > Prostaglandins 
E2 

IL-1 and TN 
Prostaglandins 
Vasodilation 
Late mediator a 
PG & Leukoutens 
Initial mediator of 
Histamine 


-F — Fever mediator 
TNF na E2 and D2 - 


f Inflammation = 


inflammation = 
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545) Blood supply or Hvas ë va 
i humerus: 
uate 
=f : sine circumflex 
c Post circumflex 
D- Retinaculur ; 
E- Medial circumflex 
Ans: A> B 
p a eai of Humerus Supplied by - 
Arcuate 7 Anterior Circumflex 
artery 


Ans: 


Neck of Humerus Supplied by - 
Posterior Circumflex artery 


Medical ethics pillars include: 


Autonomy, bencficence, Justice, 
non- maleficence 
Justice 


Injustice and autonomy 
Autonomy and beneficence 


A 
Obstruction of ureteric stone 


most common: 
Near the kidney 

Superior to ischial spine 

At the level of pelvic brim bounded 
by external iliac vessel 

Above kidney 

C 


Explanation: 


548) 


Common Site of Lodging of ureteric 
stones overall/Adults — Vesico 
ureteric Junction 

Common Site of Lodging of ureteric 
stones in Child — Pelvico ureteric 
Junction 

Ureter Narrows at — Vesico ureteric 
Junction > Where it enters Bladder 
Here C Suitable 

A day following hysterectomy, a 
patient complains of severe pain 
in the right upper lumbar region 
of the back Which of the 
following structures was most 
likely damaged during the 
surgery? 

Inferior mesenteric artery 
Internal iliac artery 
Psoas major muscle 
Pudendal nerve 

Ureter 


E 


Ans: 


Explanation: 


Prostate mainly drain into intel i} 


551) 


Dutin 

at ASB ai ten, 

z “Cardir ri p 

B-Behing p8 | arch forms anterior 

At pel mie passe (sensation via CN V3 
teter da f 1008 

Whilecrosgi 8: a ja CN VI sngeal arches form 

While tema o ah pha tongue (sensation 


AVENG 


Y 
Internal iliac Ing Owa Ù h 36 0 
i aste 


h r 
ad 
Motthe, bay 


8tadual log 
hair due i of Pubic ain f 


ituitary tu orta 
ear â 

Amylodosis es l 

ituitary Necros: - 
TB CtOsis Lae po sterior interventricular 
C RC 
60-year-old man ie 

with E of two points 


ss. 

eeriminatiO, fine touch and 
vibrations in the left lower limbs. 
The region at brain affected 


would be: 
Fasciculus Gracilis 
Fasciculus Cuneatus 
Globus Pallidus | 
Substantia Nigra 
ff Thalamus ; 
yA 
Which of the following is 
importance of fusion fascia? 
Position 
Lymphatic drainage 
Vastular structures 
Innetvation 


hard mass felt that Cri 
lymphatic drainage ra m 
Deep inguinal 3 
Internal iliac and Sacral 
Superficial inguinal 
Common iliac 
Para aortic 


B 


also external iliac and sanl. 
Patient came in ER wid 
pain ECG normal 
enzymes normal doc 
thoracic cage X-RAY wie | 


of these sime ts; 
cartilaginous + Am P Ratation: 
joint? “avascular plane teferred to as RRDA 
Manubrioosterna of Todt ie 

chondra ae Is well known 
Costo | Plc colorectal surgeons, as it 
Xiphisterna ie vf 

„rnocostal Sscction of the right 
cee ; Pentonenm 
on d . 

Posterior past of 10 y tate, proteins and fats 
from: o Y Which hormone? 

“oi ho o gW ; 
[st brachial arc eli fis Glucagon 
Lateral lingua Y jasc} xi 
a d4” prac: "lin fu 4 l 
Pr 1 lingual gwelliné 


Four somites 


A- 

B- Ophthalmic vej 

c ngeminal netye 

D. Abducent Nety, 

s Proch] 

E- ear nerye 

Aas: phthalmic arte 

Ex ati n 

s Forame : 
veins n cecum contains emissary 

k Optic canal i : 
ophtialmni ¢ -CPatins optic nerve, 
and ery, Meningeal sheath 

x Seon a nerves, i 

o ; 
lacrimali& ji fissure contains 

558) Lymph die Pees. 
tine drainage from back of 

A skin at T10 vertebra to: 

3 3 Do lymph nodes 

Z osterior mediastinal nodes 

S Superficial inguinal nodes 

Aia w inguinal lymph nodes 

Explanation: 

* Lymphatic drainage of skin behind 
T10 -Posterior axillary lymph nodes 

. Lymphatic drainage of back above 
iliac crest — Posterior axillary lymph 
nodes : 

° Lymphatic drainage of back below 
iliac crest — Lateral group of 
superficial inguinal lymph nodes 

559) In infectious mononucleosis 
which cell increase? 

À- Neutrophils 

B- Mast cells 

C- Lymphocytes . 

D- Basophils 

Ans: C : 

560) In viral thrombocytopenia there 
is: 

A- Decrease Megakaryocytes 

B- Increase Megakaryocytes 

C- Normal Megakaryocytes 

D- _~ Increase Monocytes 

Ans: B f pituitary gland 

fundibulum o! p! mer 

a A related to which of following 

‘As Pars distalis 

B- Pars nervosa 

C- Pars tubers 
D- Pars Trian ts 
E- Pars intermedia 


=| 
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562) 


A- 
B- 
CG- 
D- 
Ans: 
563) 


Ans: 


x paticnt thumb is laterally 
rotated and adducted due to 
which nerve damage? 

Anterior jinterosscous nerve 
Radial nerve 

Median nerve 
Ulnar nerve 
C p . 
Female patient present with 
dyspnea. On x-ray chest trachea 
more to left and hypet resonant 
percussion On right side 
diagnose Is: 
Chylothorax 
Hemothorax 
Hemopericardium 
Pneumothorax 


D 

Type of endocytosis that occur in 
lysosome? 

Phagocytosis 

Pinocytosis 

Cell lysis 

Pseudopod meditated 

Apoptosis 

A 


Retropharyngeal lymph nodes 
drain: 

Pharynx 

Post 1/3" tongue 

Larynx 

Piriform fossa 


A 


Explanation: 
Retropharyngeal lymph nodes drain lymph 
from pharynx & auditory tube. 


566) 


Stomach with occasional goblet 
cells due to: 

Hypertrophy 

Hyperplasia 

Metaplasia 

Dysplasia 

Anaplasia 

C 

Which abnormality is associated 
cp bicuspid aortic valve? 

VSD 

PDA 

oe of Aorta 


z den 1-17 
site se : 
g ; 
WE gl ; 2) : 
[2 pic anemia characteristic 579) oa 
0. 
y A- 3 * Suppressor Bene is. 


\ Lumba 
=F Superig 
= Inferior ii M p" Apia 
- ; 1 any Mt 
b- Medial to ort tang), gf) fea meyeopenia B- ia a 
FE ateral y Ctog tt ' Mone lalar 07 bone marrow c = 
k OSty ro B a biopsy D- 2 
569) Renalang fF oa Da 
A- te l pype lasia Ss oC 
Atert d cell dysp asia 580 2 

B- Li - L2 ih ¢ e Jasia $ ) Major factor i 
C- l4—5 D anap ‘ of contraction ore asing fies 
Da L5 ie p jent in RTA has fracture of i -o Catt ofheart ig: 
Ans: B sf) re k of fibula presented with Gi Gap Junctions 
570) A Old vnability to do eversion and D Interclated discs 

Vertical] Patien 4 psiflexion of foot. The damage - Diameter 

Blurt a diplop na ai occurred to which nerve? Ans: 

ae ed Vision f $ peroneus longus 581) - How much bo dny 

ne n downs; “dil peronues brevis infant: ater present in 
A- = oe damage dis S thea) Be Tibial nerve A- 20% 
B- 5 actal nerve C Common peroneal nerve B- 50% 
C- Irochlear nerve D Obturator nerve C- 75% 
ki Trigeminal nere A D (Snel) D- 90% 

2- Abducent nerve 1) Immunity against Covid 19 and Ans: C 

E- Optic nerve tumor cells is of: 582) Amount of iron in women: 
Ans: B , Neutrophils A-  1gm i 
Explanation: p NK cells B- 2gm 
o 4" nerve palsy = Diny | & Macrophages C- 3gm 

down (ve rical), Plopau b Pepi D ten 
e 3™ nerwe palsy - Dio. osinop s: 

Palsy -= Dief As B 583) Fisher man presents with 


secingdown {Vertical anda 
and left (honzonta). 
o 6 Nerve palsy - Diplopau 
right or left (horizontal, 
IGG2 molecule is com 


571) 
which of the following | as 

A- One alpha, one gama m 
chains l E 

B- One gammal chain, 2 MP) K 

C- 2 gamma 1 chains a") S 
and one lambda ee al Ans 

D- 2 gamma 1 chain, 4 W i) 

E- 2 “gamma chains ™ 
chains j i 

Ans: E Neat með 

572) Nerve supp i 
knee? 

A- L2 

B- L3 

C- lA 

D- L5 


Ewing sarcoma translocation is: 
T (11:22) 
T (18:14) 
T (14:18) 
T (11:24) 
A : 


Ear lobule nerve supply is: 
Accessory nerve 
teater auricular nerve 
vi ze nerve 
Š ary nerve 


Substance having 


pro i z 
Perties then inulin is thought 
ave; 


Xcrease 


more 


filtration rate and 


rate and net 


complain of weakness and early 
fatigue. He use to have only fish 
and rice in his diet. His baselines ` 
show Hb 7.8gm, MCV 105. What 


could be the likely cause? 
A- Microcytic anemia 
B- Notmocytic anemia 
C---—-Hemolytic anemia 
D- Macrocytic anemia 
Ans: D 
lanation: ; 
e Fisherman with = anemia + 
Echymosis pacar stn ee 3 


Fisherman Wi 
mcy -B12 
Diphylobothstum. 


Deficiency 


cture in aà sie 

i d his Jeg is placed in 
REE Sat After the leg has 
nics immobilized for several 
ati meter of the left 


‘ dia } 
et aetscased. This change 


i It from 
j t likely to result “i 
D esol the following alterations 
in the calf muscles? 
- Aplasia 
: {Typoplasia 
C- Disuse Atrophy 
D- Dystrophy 


ve r-old m 
A 30 yea ti 


584) femoral 


E- Hyalinosts 
; C o a 
235) One patient with AB+ Blood 
roup need FFP which group 
can be given in emergency 
A- O 
B- AB- 
G- At 
D- Bt 
Ans: B a 
586) Tumer syndrome characteristic 
feature: 
A- Streak ovaries 


B- Tall height 
C- ‘Thin neck 


D- High ear 

E- Flat foot 

Ans: A i 

587) A girl has bronchial obstruction 


but alveoli are still aerated by 
bronchus and do not collapse 
this is due to which of following? 

À- Sinusoid 

B- Clara cells 

C- Kulshitsky cells 


D- Alveolar pore 

E- Intracellular Canaliculi 

Ans: D 

588) Following is true regarding 


skeletal muscle: 


A- Each muscle fiber innervated by one 
motor neuron ; 


B- Intercalated disc are found between 

; each sarcomere 

C- The sarcoplasmic reticulum is 
conunuious with the extracellular 
space 

D- tubules release calcium ion into 
the intracellular fluid 

origin 


an sustains a left ° 


592) 


Ans: 


C ju TT 
; M p wl . T is 
R assim Ie eogonesis inecling time Gring Onze) 
olic acid Tepat | u : A- ™ which of follow S and defect 
D ; papol glucose uptake into cells $- Tati Sic Pathway athway? 
oe ped uptake by liver Cc. later t athway 
7 ' n 
ae igs thing in Docto e ot aene 
undum? D _ important ing ez E- ood P e 
Ophthalmi Mosti relationship is: Ais B FA r pagation 
c - i s | 
Maxillary N Ponfidence Explanation: uyton) 
Mandibular Ne pfurual Trus! 2 APTT raised only 
Vagus Neme Clarity Respect ° (Intrinsic Pathway) a 
Phrenic n qual Respe PIT and Br’. 
erve Mu | And BT. raised — yy 
B B lateral to inferior e TEST Pathway Be 
femia e iet 7 o 13 raised ~- DIC 
F gastric a aly BT raised r 
pei ovale _ Ted Platelets) or Par (Low 
E Eningeal artery pass Af” Indirect Defect (Platelets count normal) 
Oramen spinosi _ a _ incisional i sparin monitoring is done by 
meningeal attery ~ig t Epigastric APTT (Intrinsic Pathway) age 
Superior orbitl me fs B "ita mosiorngs- INR > PT 
(Ophthalmic nena uw =} pplanation: . ; i *strinsic Pathwa 
akties Ro tae. €) pass JE Direct Herma medial to — Inferior 600) A diabetic me E type 4 
Dery Sotandum ~ yp Aig s epigastric artery Hyperlipidemia having 
ea e) Bans |, Indirect hernia lateral to — Inferior Cholesterol 8mmol and 
ne ovale ~ V3 (Nena ee artery ree Sees increased’ which 
Eve) pass Y, Inferior epigastric artery lateral to — among following best describes 
Jugular foramen - CN 4 Direct hernia this: 
(Accessory pari) & iia + Inferior epigastric artery medial to — À- Apo A deficiency 
Hypoglossal canal -CN 12 Indirect hernia p apol e 
een magnum — Brine | 9 Blood supply of rectimie: z PEA 
ninal N il NS) A. Superior rectal artery D- LDL defective 
spinal part o - B- Midsle rectal artery E- Insulin resistance 
Newborn oral cavity stot] © > Inferior mesenteric artery Ans: E(FA) f y 
to: D- Superior mesenteric artery 601) 6ml CSF drained after aone pe 
Thyroid arrest Ans patiént having « heady a 
Parathyroid atrophy a Citcle of willis formed by: vomiting fi pore ee 
Dehydration i meral carotid and Vertebral i bert a 
Vibrosis _  Mternal carotid and basilar cess 
c ae ‘ Vertebral and basilar B- yer reer 
$ icula Basilar C- Spinal cord 
Rapid ventricul in ? D- Meninges 
produces: ) pak is attached to lesser Aby sila fluid has maximum 
SI A ee by which ligament? 602) oncentration of 
S2 i Igamentum teres bs Phosphatase 
23 c Hepatorenal A- Acid Phop. 
- a halapan B- Ascorbic Acid 
S4 dn Hepatopnn i (Seer svar 
C S: p -o ogastric D- Glucose 


: of ` 
ation 
pene ds cause decrease 


by: 
Liver carcinoma caused by: 


s 
\ronatoc amine 
A- Hydrocarbon 
$ Aflatoxin 
D- Benzidine 
: C : by: 
60) ADH secretion stopped by 
A- Exercise 
B- Alcohol 
C- Renin 
D- Cortisol 
Ans: B tongue has nodular 
605) Dorsal of 5: 8 junction of 
swelling a ified 
and _ stratifie 
nasopharynx and , j 
squamous epithelium related to: 
2 Thyroid 
a Lingual tonsil 
C- Hyoid 
D- Mandible 
Ans: B ; : 
606) Child presents with oun 
hypoplasia and catdiac defe 
due to malfunction of: 
À- Neural crest cells 
B. Endoderm 
G Lateral plate mesoderm 
D- Ganglion cells 
Ans: C 
607) For extensive metastasis bone 
scan necessary for which cancer? 
À- Melanoma 
B- Squamous cell carcinoma 
C- Basal cell carcinoma 
D- Retinoblastoma 
Ans: D 
608) Fundus of stomach supplied by: 
A- Short gastric arteries 
B- Left gastric artery 
C- Celiac artery 
D- Gastrodudenal artery 
. “a rea pancreaticodudenal artery 
s: 
609) Decrease lymphatic flow due to: 
A- Decrease arterial pressure 
B- Haemorrhage 
= Increase Hydrostatic Pressure 
E j = Permeability 
a SXETCISC 
Ans: B 
— OO 


Increase Lym 


SK Radiolog, 


YMpPhati 
e Increase Hyaa bw 
S crease On Os 
c 
ccrease Lymphatic p Dieg 
° Decrease Hydr, 
° Increase Ong 0% 
acmorrh Pres 
610) itst ste 
Platelets plu 
a 8 lls at 
. pen chan ed [eei Motility 
Vertical Be (i geci! Jntesan® | E 
B- hape 724 release aff Gastric EMPIRE 
aie ange fro s P cice cankacton 
and re CASE efan. © Blad er Go f 
C- Shape cha ig e Gal hincter of Oddi 
D- o sha ae n e P 
t í pe cha; cto 
Ans: 
zolli i G Cels 
D zollinger liso o” cecered piers Emptying 
what is true> n hj! [crease ae th of Gastric Mucosa 
. tibia Gastrin ! m Gastric H Secretion 
= cpuc ulcer occur A 
C- Increase Pepsin gaei Í dbyS Cells ; 
à ected DY z 
D- Increase lactase d nan pancreatic TICO3 secretion 
e , Increase ASEE NAN indicates 
` P n- A 
612) Under 2 years Babinski sin; jAi of following? 
normal but it di ij whi f disease 
years duc to ee aap Ee by 
mas : Demography 
A- Myehnation by Oligodendrocis f Severity of discase 
B- Myclination by Schwan); Drug ie sea 
C- Mrelination of Veins a ae of pa 
ri Anterior hom atrophy i) Dry heat kills bacteria by which 
Ans: A of the following method? 
613) = Major part of breast to be driai|t Coagulation of proteins 
into lymph nodes which vk Cell lysis ; 
involved in sentinal biopsy? ` Stare formation 
A- Anterior axillary 4 Oxidation g 
g Posterior axillary : E 
A oe bylanations 
D- Supraclavicular + heat by oxidation 
< Å Mh) post heat by coagulation 
ae ifference among the val m enant lady with complain of 
6I) Dikteren anal stenosis develops dyspnea 
M ETT hi orthopnoea that worsen due 
A- Standard deviauon. p tich of the following reason? 
B- Standard error ‘ ie ae HIN 
C- Contidental see | Sstolic HIN failure 
Do Comtim! fe Satan 
E- egressi i 
Ans: | 
| 


Medial arch of fo. ; 

by which iens 18 supported 
alcanconayicular 
eltoid 

Calcancofibular 

jilofibular 


Patient Ptesente 
swelling after inj 
swelling extend UP to abdomen 
but not thigh.. Most common 
Cause of this swelling is; 

Injury to bulbar urethra 

Injury to penile urethra 
Membranous urethra 

Neck of urethra 

B 

Phrenicolic ligament damage it 
supports which structure? 

Liver 

Kidney 

Spleen 

Gall bladder 

Duodenum 

C 3 : 
Rhomboid major nerve supply is: 
Axillary nerve : 
Long thoracic nerve - 

Dorsal scapular nerve 

Radial nerve 

Accessory nerve 


d with scrotal 
ury. Contents of 


2 biops having 
heii saga is likely: 
Serous 
Prulent 
Fibrinous 
Whity 
5 with palmar xanthomas and 
high cholesterol: 


H ercholestronemia 


yP 3 
: Hyp 
A pression D- y 
° ee Lidsø) Ans: D a7 


a 
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Si 


Explanation: 


Prunutic Xanthomas Type 1 
Achlis Xanthomas — Type 2 
Palmar Xanthosmas — Type 3 


626) Upper 1/3* of Esophagus 
blood supply: 

A- Superior Thyroid 

B- Internal Thoracic 

C Inferior Thyroid 

D- Thoracic Aorta 

cs Left Gastric Artery 

Ans: C 
ation: : 

ee e Esophagous - Inferior 
-Thyroid artery ; 

. Middle’ Eophagous — Descending 
thoracic aorta f 

° Lower Esophagous -Left Gastric | 

627) A cell was on microscopic 
examination large mitochondrial 
densities are found indicating: 

À- Reversible cell injury 

B- Irreversible cell injury 

C- Apoptosis 

D- Necrosis 

E- Inflammation 

Ans: B (Robins) 

628) A Patient presented with history 
of head trauma his urine 
osmolarity ‘was decreased and 
develops symptoms of polydipsia 
and polyuria ADH analogue 
given which increase urine 
osmolarity cause is: 

A- Nephrogenic diabetes insipidus 

B- Central diabetes insipidus 

C- SIADH 

D- __ . Psychogenic polydyspia 

P Water Deprivation 

s: 

629) Arch of aorta at sternal 
angle wholly lies in: 

À- Superior Mediastinum 

B- Posterior Mediastinum 

C- Anterior Mediastinum 

D- Neck 

Ans: A 
SE i a 


eas cardi 
Ccrease he a 3 

D- r p tate 3 
reds Onchodi] on A 
632) 30 Years old 

meningitis 1 A 9 

with mo 
\ By L papilledem ttt 
A- ockage of d lanes 
B- Hydrocephalus a 
C- Involvement of cerebn J vet 
D- Involvement of meninges 3 
E- Subdural involvement 
Ans: B 


Hydrocephalus is one of the comp 
of Meningitis & - presents wih! 
papilledema & moming headaches 


633) In SLE which y 
hypersensitivity Reactions 

À- Type 1 

B- Type 4 i 

C- Type 3 


D- Type 2 
E- Type 1+4 
Cc 


i) 
631) ks 
634) On histology, shows A | 
cells, multiple dendrit! i 
in: i = ‘ 
A- Substantia nigr k 
B- Cerebral cortex he 
C- Geniculate gang" on | 
D- Cerebellar corte” : 
Ans: D ee | a 


i an 
i peg" new b 


lad paving pet in her 
orn was fine to check 


pome, $ which immunoglobulin 


Pia porn with cataract/ Deafness 
Éw ; 

tpjost Jikely due to: 

Mumps 

ules 

Rubella 


Rota 


Cos 


f. Co bo 
Prosopagnusia occurs due to 


jesion in which of following? 
Parietal lobe - 
Prefrontal eye field 

Parietal and occipital lobe 
Parteto-occipit-temporal Jobe 


For Propagnosia Inferior temporal 
lobe is mostly related but if an of 
temporal lobe is not given then 
Parieto occipito temporal lobe 
option is also correct 


Prospagnosia lesion in — inferior 
Temporal Lobe 

Astérognosis lesion in — Parietal 
obe 

N 

lost common tumor at 


tebellopontine angle: 
C anglioschwanoma 

de ’Wanoma 

“eningioma 

‘roma 


B(FA) 


ud 


Alveolar cells 


Foblet cells 


Disequilibrium 
Wonomic 

shown in which 

Meinere’s disease 

I lyperhydrosis 
Ushing reflux 

I Iydrocepbal, 

Raised ICP 

A 


Tesponse = gf 


OUS syst 
em 
of followings 


Bioavailabilj 

increases if is aie, dng 
Largely hydro 
1n water 
Lipophobic 
Hydrophilic 


ue with first pass metayotism 


phobic yet soluble 


A 53 year old lady is concerned 
about her Strong family history of 
Breast Cancer and IHD. Her 
sister died of MI She is also 
concerned abaut osteoporosis, 
which prophylaxis drug will you 
give for post-menopausal telated 
osteoporosis: 
Bisphosphonates 

Tamoxifen 

Raloxifen 

HRT 

Calcium and Vitamin D 


With every Fahrenheit increase 
basal metabolic rate increase by: 
1% 

2% 

3% 

To 

D 

Structure dam 
dislocation of femut: 
Tibial nerve 

Femoral nerve 
Sciatic nerve 
Poplitcal artery 

C 


A iot 
age in posten 
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A known CLD patient developed 
edema, the likely mechanism is: 
Decrease oncotic pressure 
Increase hydrostatic pressure 
Increase oncotic pressure 
Salt Retenton 
A 
oot . 

Peripheral edema in CLD due to = 
loss of albumin (Low oncotic 
pressure) 

‘Ascities in CLD due to — Portal 
HIN 

Renal origin edema duc to — Loss of 
albumin (low oncotic pressure) + 
can be salt and water rerention. 
Nephrotc syndrome edema due to - 
l lypoalbuminemia 

Nephritic syndrome edema duc to - 
Salt and water retention. 

Pedal edema in CHF and HTN due 
to — Increase hydrostatic pressure. 

In CHF cdema woarsen by- 
Sodium and water retention. 

A pregnant lady has ` mitral 
stenosis...to prevent atrial 

fibrillation treatment. That is safe 
in mother and Fetus: 

Heparin IM 

Heparin IV 

Oral antigulant 

Heparin and oral anugulant 

B 

Most dangerous side effect of 

estrogen therapy is: 
Thromboembolism 

Endometrial carcinoma 

Ovarian carcinoma 

Infertility 

A 

Diabetic nephropathy diagnosed 
by which of following? 

Increase urinary Albumin 

Increase serum albumin 
Microalbuminuria 

Increase urinary nitrogen 

Increase urinary creatinine 


C 


‘om j 
$ cess’ ech oat 
drugs jirontal lobe U orebrain) 
develops "* Pat ) empora] no : 
distinguishin l Ir parietal Hobe 
colours, wy, ted C ccipita 
drugs i hich of & - A Dhingsa) ; 
effect? S Fespon she rN as 67-year-old woman with 
A- Atia sibh th 468) genital bicuspid aortic valve 
i MLodrone t ated to the h 7 
B- Pyras; ; . admitte ospital 
yrazinamid is 2-day hi 
C- Ri aa cause of a 2-day history of 
fampic be 
D- Eth: Picin fever and chills. = Current 
B ei ‘ambutol medication is lisinopril, 
Ans: Dae Temperature is 38.0°C (100.4°F), 
Explanati alse is 90/min, respirations are 
: rms i 20/min, and blood pressure is 
X ae Petipheral 110/70 mm Hg. Cardiac 
Rifampicin ~ Orange Ch examination shows a grade 3/6 
e Ethambutol ~ O te Slo tig systolic murmur that is best 
. Pyrazinamide — Hyper’ heard over the second right 
651) Bony landmark A a intercostal space. Blood culture 
nerve block is: Puen grows viridans streptococci 
A- Ischial tuberosity susceptible to penicillin. In 
B- Ischial Spine ` addition to penicillin, an 
C- Pubic tubercle antibiotic synergistic to penicillin 
D- Acetabulum is administered that may help 
Ans: B shorten the duration of this 
652) External posterior arcuate ft patient's drug treatment. Which 
are also called: of the following is the most likely 
A- Ponto cerebellar | mechanism of action of this 
B- Cunocerebellar mf additional antibiotic on bacteria? 
C- Anterior spinocerebellar Binding to DNA-dependent RNA 
D- Posterior spinocerebellar B parmeras i A 
3- Rubrospinal ng to the 30S ribosomal 
protein 
Ans: B: Co COMDE k 
ti pee La 
Explanation: ‘op acute” acid petition with p-aminobenzoic 
a External postetior “D Inhibition of dihydrofolate 
Cunocerebellar ot g teductase } 
. External Anterior © Inhibiti ane 
Pontocerebellar w Ans: B on of DNA gyrase 
a te = TERSA 
° Internal , ae it Additional ae 
medialleminos e g piled) acto al antibiotic is Gentamycin which 
653) Supply of pro | 6) S al unit 
\ R ae | appetite, old boy C/O loss A 
A- gaa, č > vomiting & hig 
B- Left hepatic and urine, O/E yellow dis 
C- Short gast al j ae of sclera, investigation 
D- Gastro duoden’ otce is? 


A 


Alkali 
3 ete Phosp 
5 ini (Pye estimation 
Ver biopsy eu 
7 a & Urinary bilirubi 
ES in 
657) 


Root 

t value su r 

to supraclay; PPlying fr } 
5 cl „8 Hom c 
k avicular in th hin 


j A € midline 
B- C3 -C4 

C- C1 -C2 

D- c 

E- c5 

Ans: A =a 

658) Alcoholic mother with a bab 


with facial h 


ypoplasia wh 
the defect li ee 
A- First atch E aces 
B- Second arch 
C- Third arch 
D- ` Fourtharch 
Ans: A 
Vee eels tumor marker is: 
B- CEA 
C- CA 125 
D- GFAP 
E- FAP 
Ans: D 


660) An elderly man is seen in 
emergency room with acute 
moderate diffuse -abdominal 
pain. He is alcoholic acute 
pancreatitis is suspected. The 
pair of lab test most valuable in 
establishing diagnosis would be: 


A- Serum Lipase and calcium 

B- Serum amylase and WBC count 

C- Serum amylase and lipase 

D- Serum calcium and blood cases 

Ans: C aes 
atient died of fat embolism, 

a yaa fat embolism will be 

visualized by: ; 
A: Frozen section of embolism 
5 Frozen section with Siler stain + 
; secti h Fat stain 

S pra a va of silver sta 

D- Permanent sectio: 

Ans: Cc 
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Explanation: : 
° Fat embolism can be identified at A Petson 
autopsy through microscopy by eae 
: using fat stains and conducted on A- ater, What 
. frozen tissues of fat emboli. B- aE I S hange 
662) Theophylline cause more: affect C- Dance ECR smola nt ) : 
en : ; D- Cerease ha Volp iy “t | jja o 
in children in due to: 2 ncteas CECH g, Ume Yo fert erve s 
AÀ- Increase metabolism mA è REEN ICF voja lani y ga. ef rerosseous nerve » Uperior 
B- Decrease excretion s D  Plasny mo Anlek, jpterosse 411 p  Metcostal yes 
3 Ex M y, f) tetiof jnterosscous nerve AE Dust Stal vei into 
C- Increase motility Explanation: Oluni i H p nerve | . o~\ “Tor ing = 
D- Decrease flow Cans ICP Vol 4 5 ; terior pis Veins drai 
: smolatity > ume iY gh Lae zs Mus te au 
a R m 669) sat hg Uhcteayats Sip w atient had injury in the hand a ulophr costal vei daz: 
) In herniation of C5 — C6 disc, nee mani E Vol (and opposition of thumb is los 678) Oracic vein Rinto 
damaged: A- a is: tation Ume l which nerve is involved? b ter RTA an Interna] 
À- C5 B Acrophthalmin Of vi í Motorcyle praten 
B- . C7 aE Bitot $ aalmia ti \ Ulnat . symphy € fell (o) as on 
C- C5 . C- Kerat pot k: Radial dama 5 Pubis maged 4 
= a 1 AD: Nigth T : í Median A Recut this? structure 
Ans: D ‘ * : Vasculatia, are p- A c Levator a 
664 Ans: D ation | Deep radial schior: ni 
; rahe membrane differs from 670) Muscle whi ips © ; 3 igs fossa 
A paam membrane because it: lumber os drigi m paren comes to An Urogenital di 
ns Associated with SER déep pe meee h as i ophthalmology clinics with 67 ar- B aphragm 
# Has large pores . 3 Iiacus is» Bons j complain of gradual loss of vision 9) Most importa 
3 Continue with mitochondria A Psoas i .- his accommodation teflex w A transplantati nt pre-requisite f 
D- Derived fro 3 C- Jost but light reflex w: as eee; on is: or 
re m golgi D Quadrates lumb 18 ex Was present: B- O compatibili 
s AÀ A Erractor spi Moom 4 Presbyopia : ° x Donor matchin y 
' 665) Free end of ns Ans: B Pinae b- Encephalitis C HLA com 5 i 
, peeUpibe? small intestine 671) 24year ol t - c. Homor syndrome D- CBC E- a ility 
A- i ie! o pregi old primigravida pyl) 3° nee injury ; An: Co S 
a Rig t upper qaudrant Peas fundal bg) AtS aana 680) DNA repli 
= Wi y . ahe o | , P eos s i i i 
C-- see one sve index of Nae rie m) Position of aorta in TOF A. phase? P'ication occurs in which 
D- : infracolic followi Which of g Aortic arch posterior i A- Telomerase» 
Ans: Righ qaudrant something associi be i esnee| Ap eee ~ a Props 
; À- Gist site! Be Aorti 5 Telophas 
666) Mi 2 piua bifida rtc arch anteri z Spanie 
DORREEN D finding in Esophageal atresia ; ¢ eae eee 3 aot 
AE n yarteritis nodosa is: =a Trachco esophageal fistula ortic arch inferior Ans: ee 
Fat necrosi D- Re ne arte erior to Pul s E 
B- Coapulati ; : Ane enal agenesis Day E nonar 681) During ti 
C- mba ative necrosis a D ortic arch superi unng tight inguinal hernia 
ibrinoid N crosi Explanation: |, attery or to Pulmonary surgery which structure. i 
D- li : bg e Ans: y 17 robab is most 
E -iquefactive Necrosis If Gestational age i nat 6) , A- es A ly seen? A 
re Medial necrosis Fundal height then — Rent A| First posterior į 5 Dunceleatlers 
s C and Oligohydramnios. M drains into: ior intercostal vein i Ap or 
667 é EG ‘ h y S Into: C- Femoral vi 
) Ova enter which st If Gestational age £ les b. ees véna c D- Obur a ee 
ate in heig — Bsophage j Nene ST RAYA 5 ator vein 
stead of height then Esophap Ae “gous Vein By Femoral artery 
s A 


; : Balti KO 
Hy drocephalus and I aly ji D D. 9 tachiocephalic Vein 


nus $ 3 3 
| R. u Delaviar Vv > 682 P nt X . 
| 1 Vein ) Posture maintenance via anti- 


enteri i 
ng second meiosis? 
672) 
gravity muscles is a function of: 


z pte 
ygotcne i } 

C- to: A, Hemiazy 

D- PA - Falx cerebri ii c azygous Vein À- Reticulospinal wact 

EERS ER C Se i ; ; B- Lateral PP ibular nudevs 
C- Falx Cerebellt Is tet Z aie = ki 
D- Tentorium cerebella | into a intercostal vein drain . D ai id 

Hocephalic vein S E- Tectospinal tract 


Ans: D 
A ee eee a: 
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E- 
Ans: 


Hex muscle (Gravity) - 
eevee medulloreticular me 
Extensor help ™ gene ha n 
gravity)— Vestubulospinal and Fo 
as that involves nate 
vessel or different vessels es ` 
Jesion of different ages 1S whic 
among these 

Kawsaki disease 

PAN 

Giant cell arents 

Temporal Cell artenus 

Polyangius 


A person had head injury after 
RTA and cannot speak lesion 1s 
at which of following arca? 
Wentke arca 

Broca area 

Occipital lobe mas 
Arcuate Fasacwes™ 

B (FA + Kaplan) 


Explanation: 


Broca aphasia — Motor aphasia + 
Non-fluent + area 44 and 45 + 
inferior frontal gyrus 

Wernicke aphasia — Sensory 
aphasia + fuent + area 22 + 
superior temporal gyrus 

Global aphasia — Both wernicke 
and broca aphasia + arcuate 
fasciculus 

Anomic aphasia — Mild fluent 
aphasia + failure of word retrieval + 
angular gyrus 

A man unable to hold a mug of 
coffee an image draw of 
movement shoulder and hand 
draw on which part of brain? 
Premotor 

Primary motor 

Somatosensory 

Cerebellum 

A 


D- 
Ans: 


Hypothalmus nuclei 


_ Thoracic segment of spinal col 


n what is truc? 


Amygdala „nebral column wih 


Pretrontal Cortes 

lemporal cortes x on cross secton 

rapine gynis 5 
ambice System 

E System 

A patient has ftun 

and boil sprend ciiay, | 

which a i i hy iat 

Sagittal anne dangero tin’ f ed Vertebral column 

Mea al sinus o "g sbap Jar thoracic cavity 
axillary sinus plas Guten 2 

Sigmoid sinus 


5% of body weight 


C yet has ) 
Cavern k an 
OUS sinus f (wee Med from Radial Artery > 
Sam! at 7 sali 
A boy after injury to | S ior tibial artery > Dorsalis 


with the com plain 


h E fe is 85ml/k 
aof Ek Mig! Jood volume 1S g 


inc i f basophilis and 
increase appetite sta, pegranulation © 
ae on which eee N, mast cells causes what kind of 
alamus ' | k? 
Hypothalamus | ae shock 
Cortex | H ovolemic shock 
Internal capsule Cardiogenic shock 
B | Anaphylactic shock 
| Toxic shock 


D 

Lateral nucleus is feeding cent 6} Ventral corticospinal end at: 
damage result in stop feeding x Mid thoracic 

makes you Lean. Upper thoracic 


Medial nucleus is satiety cenai} Al spinal cord 
its damage result in over caiga! Lower thoracic 
make you Massive (Obese) $ A 
Two kids bet on eye blinkin,i) A women with the history of 
one kid lost as he blinked trauma to head and neck region 
this blinking was duc to: having lesion on vigie on 


protrusion of tongue deviated to 


the left side the nerve most likely 
involve is; 


Cervical ‘segment of spim w 
(superior cervical ganglion) 


Mid brain Left hypoglossal 
Medulla Right hypoglossal 
B YSopharanpeal . 
; sor parati" geal nerve 
thyroid artery an PA (RA 
y ; EA) 


laryngeal nerve 18 ji ition: 
keane to RLN and caudi "i Ny 


motor lesi ` 
2 ad crane tows lesion — Jaw deviates 
$ o RLN an w Ward gi . 
S wi RIN and ch an Side of lesion 
sterior : ri tsi ; 
a to BP and € ray fro csion — Uvula deviates 
at ™ side of lesion 
d 


D 


p 


` 
kes; f 
Seat Comin 
le M) Shon er q i beston é 
iy Son (trapezius) Hp dide , A $ 
forge ee 
BNC deviates IN eston, 
lesi ' side of 
695) Which 
mouth? athe Opening of 
A Masserer 
= lemporals 
D- paia pterygoid 
Ans od 
Elevation o s 
. Antenor fi sof’ 
s Medial ee Temporaks 
Depression of Jaw (Open mouth) 
z lateral Ptergord 
: Dipzxine 
be Myclohyend 
” Gemohyord 
696) Subdural hemotoma involve 
which of these? 
À- Supezor cerebral vem 
B- 


Intenor cerebral vein 
C- Middle cerebral vem 


D- Maddie meningeal artery 
F- Postenor cerebral artery 
Ans: A ; 


697) Major part of anterior surface of 
heart is formed by: 

A- Right amum 

B- Right ventncle 


C- Leñ amum 
D- Left ventricle 
Ans: B 
cplanationi 
. : Right border of Heart formed by - 
Right Atrium 


° Right border of Heart formed on X- 
ray by -SVC + Right Atrium SA 
Base of heart is formed by - 


Left border of Heart formed by ~ 
e 


Left Ventricle (Apes Beat) 
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Ans: 
699) 


A- 


` formed by — Left Ven 


Anterior (Ste as 
formed by — Right V 


Inferior (Diaphragm. 
ticle 


arteriosum 


entricle 
atic) Surface 


Mass in ligamentum 
would compress: 
Vagus nerve 


. Phrenic nerve 


~ laryngeal nerve 


~ Right recurrent 


Left recurrent laryngeal nerve 


D . . 
Aortic arch dilauon will 


compress which structure? 
Thoracic duct 
Left bronchus 
Right bronchus 
Vagus nerve 
Phrenic nerve 
B 

Right bundle branch of 
conducting system of the heart is 
present in: 

Septomarginal trabeculae 

Chorda tendanac 

Supravenmicular crest 

Septal papillary muscles 

A (KLM + Grey's) 


Explanation: 


SA Node — Upper 1/37 of Sulcus 
Terminalis and Upper Right atium 

AV Node -- Lower part of Inter 
atrial septum or Atrioventricular 


septum 
AV Bundle — Membranous IV 
septum 

RBB -- Septo Marginal Trabaculac 


LBB — Muscular Part of IV se 
tum 
SA Node ~ Sub Epicardium A 
sb Node — Endocardium 
onducting stem — 5 
Endocardium Fi m 
Dilation of 


which structure 


compress ocsophagus? 
Aorta 

Left atrium 

Left ventricle 

IVC 

B 


—&) Go} 
R) . y 
703) r enetrating Chog X My, a 
ght of Media] S tta y 
th te Ctnay 


„mia 
Ane goDING, 


4th, 5 n 
` My OPO” ns Perfusion 
pericardium : costal bory, r ; ypox™ (iow ) 
eee a ' fi] rire 
ie X hich’ heap h wi? jfeatt failu 
aticcted? ha y shoc! . t Able to use Os 
A- Right atrium “sie piypoxia (Ne d jey 
S et a ; ois 
z a a ventricle Ti yatta BGs reveals PH 7.54, 
- eft attium la AP? gp and HCOs 29 what is 
D- Lett ventricle m pCO: í ? 
Ans: pii cid base disorder? 
Š A » acidosis 
703 i l spiratoty actcOs” 
) Action Potential in o | vo po piratory alkalosis 
increases jin extracel] ardiag wda Re nsatory Respiratory Acidosis 
i\- Na and calcium ular bys Y Cion acidosis 
B- K and calci “Metabo : ; ; 
a alcium po > ensated Metabolic alkz 
C- Na and K 4 Uncompensated Metabolic a arog 
D- Me and K w E i is: 
kes p la Percentage of Plasma in ECF is: 
; 2020 
704) Goblet cells Convert ; fr 30% 
cells at: to de 5% 
370 
A- Nasopharynx ( 10% 
N- Trachea 4 B 
` : Ans: : ; k 
A Bronchi 1) Pericarditis pain from parital and 
>- Terminal bronchioles | setious pericardium carticd by 
E- Larynx which nerve? 
Ans: D f Intercostal nerve 
705) Alpha value 0.001 in stib Phrenic 
represents what? IC Vagus 
A- Chance of incorrectly reject!) Thoracic nerve 
Ico y teyecting 
null hypothesis is 1 our of 1000 k B 
B- Variation [o Stab wound to anterior chest 
C3 Insignificant : ao ve ctossiag inter costal muscle 
D- Chance of correctly an Which structure it will first come 
null hyporhesis 1s t ont of 10" 7 F contact with: 
Anst D i ‘cc sndothoracic fascia 
706) A patient with Hb P'ye pretal pleura 
content of haemoglobio® =) Visceral pleura 


alveolar pO2 is 40, sit y 
15 what type of hypo%™*? Di) 


A- J lypoxemic | 

3. Anemic h 
C- Hypoxic fe 
D- Listotoxic 
Ans: C I 
Explanation: (De crease Q) May 


Hypoxic Hypoxia 


rib) Pleural 


Barorece 


this p Ptors maintain which of 


atameter? 

Ca i 

N arterial pressure 
crease TPR 
“Nous ço 


mpli ` 
“ard ipliance 


ac Output 


A- 
B- 
C 
D- 


Ans: 


714) 


A- 
B- 
C- 
D- 


Ans: 


“Tegueney 
Ratio ý 


PPenropis 


Fenonis 


A 


al a re 
Atria! intundiiilar 


Over 
P nding Polmorary mir 
almonar; SENOS: 


A 


A patient wirk 

shock hiakai p are ia 
this patient kidney wiil be: Š 
Acute tubular geerosts i 
Increase Concentrated unne 
increase diluted anne 

Increase remn 

A 

Erythropoiesis im intrauterine 
mainly by: 

Spleen 

Bone marrow 

Liver 

Kidan 

Cc 


Explanation: 


715) 


A- 
B- 
© 


in Bone marrow — i$ weeks to 
adults 

In Spleen - 10 — 28 weeks 

In liver - From 6 weeks ul bath 

A 40 vear old alcoholic male 
nt, having raised labs of 
in, ALT was 


so what -will be sees r 
microscopically examinator © 
the liver? 

Piecemeal necrosis 
Mallory bodies 
Periportal brost 
Lymphocytosis 


p High aluitude A 
. V/Q mismatch east 0: Gt } D- 
Anémie Hypoxia (Deer ‘py Ee ct ena 
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Ans: 


Major Erythropoietin source 1$: 
Liver 
Spleen 
Kidney 

Gall bladder 
Lung 

c . 

In guiet 
which increas 
anteroposterior 
thorax is: 
Diaphragm 
External intercostal 
Rectus abdominis 
External oblique 
Internal Oblique 

B 


respiration muscle 
e transverse and 
diameter of 


Explanation: 


Muscle of quite inspiration — 
Diaphragm and External Intercostal 
Muscle of Forced Inspiration — 
SCM & Serratous Anterior, Scalenus 
anterior & Medius and Pect minor 
Quite Expiration — Passive and by 
Elastic Recoil of Lung 

Muscle of Forced Expiration — 
Internal Intercostal 

Accessory Muscle of Expiration — 
Abdominal muscles (Extemal 
Oblique, Rectus abdominis) 

External intercostal can be used in 
Quite inspiration as well as forceful 
inspiration 

After RTA injury to cervical region 
difficulty in breathing due -to 
damage of — Diaphragm 

After RTA patient is having forceful 
expiration and Abdomen is moving 
with respiration due to — External 
oblique 

Vertical diameter increase by — 


Diaphragm 


AP diamcter increase by — External 
intercosal assisted by internal and 
innermost intercosatal. 

series nares of starvation, 
T ; substance is used by 
Glucose 

Ketone bodies 

Fatty acid 

Carbohydrate 

Proteins 


719) ~ ore 
__ Patient k ic Secreton Structure Ij ; 3 
masa duri Win crease H 3Jadder Contraction cture lies at level of ty: $ 
S 2 Th R, [n a all I h are transpy 
tomach į AN pereat Gr opiaeter Of Oddi 1 Pylotic plane 
Portion ofu mobil ; nce Sphin 2. Pylorus of stomach 
with hatyny ty i Co ntraction S Fundus of gallbladde 
mobilizeg > Mi a8 á - First part of duodena 
A-* Shar Zed for st hig, ott eted by G Cells : 4, Origin PEEN uodenum 
B- Righ pois l ao asc jastric Emprying 5. Tips of 9th 1e 
E okt Bastic i pio srowth of Gastric Mucosa 6. ate pe costal cartilages 
D- Ri pee j Mast Gastric H Secretion 728) SMA a spinal cord 
E- S Mt gastrocpiploj al i A and IMA anastomosi 
Left p Piploic ii which o 5 is at 
Bastroe ý clit Cell f these? 
Ans: D>B (Bai Piploic gec! secreted byS Ces , A- Celiac trunk 
720) ra ailey) ' Increase Pancreatic H CO; Secretion B- Splenic flex 
J % . ur 
Cl M phocytes MN S Increase Bile Secretion Cc. Marginal =a 
A D T Il by: a which the following has D- He oo rye 
A me wm) Ikaline PH? © pacrariery 
B- Nola cnc highest al : E- Cystic artery 
R p Gae agd eae i 
3 eee "Bile in gall bladder 729) Fungal infection whi 
pas R interferon i pancreatic juice ) an spammy which white cell 
+ ip. Saliva one A- Monocyte 
721) hini RRA cells y| p Secretions of intestinal glands B- lym ae 
‘om which of the follo] Ans: C C : } 
- fes mi| Ans: r ee Esonophil 
3 aoa 7) Young girl oral bleeding, gingival D- N cites 
zs Sale, paate oe petechiae, lower lip Ans: B 
eural Tube paraesthesia, CBC and bone 730) Lesi . z 
D- Neural Groove marrow biopsy advised. Which is ; et ge ah ease 
Tan pe Sac 4 patiencl diagnosis? A- Blindness 
: i a B-  Lefth ianopi 
722) Anterior pituitary en : Hepeifoon ulcer C- Right REA 3 si 
is least likely to ocat | 5 sae disease D- Heteronymous hemianopia 
A- Decrease aldosteron | y rican ane. OSB i 
B- Decrease testosterott | na i Explanation: 
C- Decrease growth hom y oe swallow shows feathery e Middle optic chiasma lesion - 
D- Menstrual cessation or erates in left abdomen this Bitemporal heteronymous 
2- Dwarfism if remo a A Jeda hemianopia. f 
f . Junum : F x 
Ans: A : Ne rep B- Thar e Optic tack lesion 
723) Which hor ale s : Homonymous hemianop' 
ic coop” tomach : : i Left 
delayed gaste" €. Liver š Right optic track lesion - 
À- Glucagon Ans; A homonymous hemianopia 
B Gastin 7) Ta ° Pituitary umor with homonymous 
7. s ; Ns ` ? f Pe as : 
C- Secretin X ee Plane is located at: hemianopia — Optic mekke rii 
= statin order of L1 . Piruitary tumor with heterony’ 
D- Somatos (re Pper border of] sf a ptic chiasma 
E- CCK RS) D. rower border sie aes P ; 
Ans: E (PATR i tides border of ‘['2 Right optic track bare ae es 
PATM | 2 ° asal fi 
Explanatio ls “by Nis border of L2 Right temporal and left nas 
CCK sed bY ceh soil lation loss : Jesion causes y 
o Secrete stint! ft) “ated z Right opte track t sion j 
ze Inte, gaf at] . Rig oral vi | 
Increase poo? lL al and left temp 
Decre | > - Joss 
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731) 


A- 
B- 
Ç- 
D- 
E- 
Ans: 
732) 


A- 
B- 
C: 
D- 
Ans: 


Devoted 

i ijetrack is made up of - 
at seas oh fibers ee i 
nasal vision) jand left nasa ae 
(which see temporal vision) so bers 
loss. and vision loss are separate 


things- 


Patient is blind on testing but have 


no insight of vision loss — Cortical 
blindness. 

Cortical blindness due to blockage 
in-— PCA. 


A newbotn,. with translucent 
swelling on: anterior abdominal 
wall, umbilicus attached to its 
apex is: > 

Omplialocelë - 

Gastroschisiš > +- 

Vitelline tract, = z 

Meckel Dixerticulum 

Intussusception 

Superficial inguinal ring is 
formed:by: ` 

Psoas facia 

Facia transversalis . 

External oblique aponeurosis 
Internal obligue muscle 


C 


Explanation: . 


Deep inguinal ring is formed by - 
fascia transversialis 

Superficial inguinal ring is formed 
by - external oblique aponcurosis 
Internal spermatic fascia is formed 
by - internal oblique 

Nerve‘ pass. through inguinal 


canal ies SE: 
Femoral nerye 
Tibialnerye, `, 

Gs MFR y Anes í 

Sciatic nerve / ts 

llioinguipal nerye . 

D i CEN, Dres 

Loss'af anterior thigh sensation 
die'to‘danrage: | 


Tibial nerve ` 


E- Femoral y 
; nerve anch 
Ans: E 
ie ean] Ovary 
hi t 
A- FERNEN by wh; supe 
is Pudend ae by A interna) and external 
C- aren l W porh interna xterns 
D Oa gain wo ternal iliac. 
2 a e aj í i i 
Ans: Dturator af mainly a of kidney i supplied by 
nae Ss . 
736) ln ovari M Cn of following: 
ureter iş uS teen $ 1 bias par artery 
telated when b Moyet y al te artery 
a Pelvic Brim oth Pasg ù p 1 eplobular artcry 
B- Pelvic Dj Sap Inte dal artery 
G hi ‘aphrapm . ¢ pyrami 
D Pel ie erop / D ppralobat artery 
2 elvic d laphra : f 
Ans: A gm PC, 
. jo 100: : z 
me Behind ovarian fo, pP nal ee ene 
a\- Ureter sa Stuy f ! jaterlobar Artery 
B- Internal iliac t Capsule ‘Contain — Interlobular 
C- External illiac ares n" noet 
D- External illi ue Anery i Tnterlobul 
E crnal illiac vien Glomerulus Contain — Interlobular 
Explanation: AGY a T AAA 
> } Hilum Contain — Segmental artery 
ý Pupenigy = External iliac waal u) Internal carotid artery can be 
e ye. : . i . damaged by fracture of: 
e A 5 pai ligament ofveg j Lesser wing of sphenoid 
Actes andes a and Intend 3 Greater wing of sphenoid 
r H rein. : 
ra .  Sphenoid body 
° Interior — Obturator nere ae l F A j 
5 ‘ | D-  Ptergyoid 
and vien 
P dns; B 
738) A day following hysterectom} „o : 
patient complains of scree w E PUNE of L5 nerve root 
in the right upper lumbar ngi i $ EEA 
of the back. Which oè i risk ankle jerk 
following structures was 7 C se on jerk 
likely damaged dunn D. veakened plantar flexion 
surgery? ; ia peer dorsiflexion 
A- Inferior mesenteric arte! Gian 
B- Internal iliac artery j lon; 
C- Psoas major muscle 1 L5 compress — Weak dorsiflexion 
D- Pudendal nerve 143) 1 compress — Weak plantarflexion 
E- Ureter i hich _of the following — is 
Ans: E n presenti asponsible for uncoupling of 
739) 60 year old sl ino peal | A. xidative Phosphorylation? 
OPD with complain" geg] p. Epinephrine 
and increase BE ba C Glucagon 
on DRE there !$ * 4 pos” | D  ~ortisol 
felt and diagnose ofit gh E Thyroxin 
lymphatic drama externi 8: GH 
À- Internal iliac a04 `D 
lvmph node > a 


Sacral plexus 
Cuimbosacral Plexus 
re ool plexus 


Lymph draina 

: \inage-of |; : 

C diei 8 of lateral side of 
A- Poplitea] i 


B- Superficial inguinal 

C- Internal iliac $ vi 

D- Deep inguinal ~ 

Ans: A e 

746) Plantar surface of foot cutaneous 
Innctyation? 

ÀA- Sural nerve , i 

B- Sephanous netve : 

Cc Postcior tibial netve 

D- Deep peroneal nerve 

Ans; C i 


747) A patient had trauma on duty 
doctor is unable to find vein for 
canula which vein is best for IV 
in lower limb? 


A- Small Sephnous vein 
B- Great sephanons vein 
C- Sural Nere 

D- Femoral he 
Ans: B 4 


748) Deep plantar artery is branch of: 
À- Popiliteal 


B- Peroneal 

C- Posterior interosseous 
D- Anterior interosscaus 
E- Dorsalis pedis 

Ans: E 


749) Athlete playing high 
presented wit 
region. 


CamScanner 


RS er 


Neck of femur t 


D- 
Ans: A , 
i us vein: ; 

Regarding saphen? E SiN 

mn C ynnected with dee] 

= A 

rforators: 

B- Smallest vein 

C- Has no valve 


Has no tibutancs 


35) Medial arch of foot is supported 
si by which ligament? A 
À- Posterior Calcaneonavic ar 


B- Deltoid _ 

C- Calcancotibular 

D- Talofibular 

3 ; for breast 
After mastectomy 10 

fe carcinoma female developed 
winging of scapula, which is due 
to damage to? 

A- Axillary nerve damage 


B- Long thoracic nerve damage 
Cc Radial nerve 

D- Spinal Accessory nerve 

E- Thorocodorsal nerve 

Ans: B (BD + Grey's Anatomy) 


e - Because the iong thoracic nerve 
passes down the lateral thoracic wall 
on the external surface of the. 
Serratous anterior muscle, just deep 
to skin and subcutaneous fascia, It 1s 
vulnerable to damage. Loss of 
function of this muscle ‘causes the 
inferior angle of scapula to elevate 
from the thoracic wall, resulting in 
characteristic - Winging of scapula 

° Trapezius-Spinal Accessory Nerve 

. Serratous Anterior- Long Thoracic 
Nerve 

° Lattismus dorsi — dorsal thoracic 

nerve 

Deltoid- Axillary nerve 

After RTA a patient has surgical 

neck of humerus fractured with 

loss of abduction and loss of 

Sensation over proximal part of 

lateral surface of arm which 

nerve is damaged? 


Musculocutaneous nerve 
- Radial nerve 


C- Axillary nerve 
a ME Hy 


D- 
Ans: 


Explar 


es 
D- 
Ans: 


Explanation: 


Ans: 


nemia Hb 6 and 


wit diagnose of 

Dislocation o A ms ja made by: 
aali nerve shoul, pet oyto! 

‘rac ` t l 
1 ture anato i y ctor level 
manema = Radiat ntl pi fae’ ced Neutrophils 
TACIULE Suro: tye "e gme 
Axillary TBA neek erel 

: nerve oh oI -heli 
circumflex hy ands, ! nar epithelium 
F meral c colum i 

racture shaft ofp t M gua’ 3 cm above of cardiac 
Nerv Mme, nt jagnose is: 
ee i and Profunda Pu prose fesophagys diagn 

acture Medial cha * end | variant 
humerus ~ Ulnar “Picon p ormi ys carcinoma 
ee Artery Ne ay i r esophag0u5 
>upraco y . à s 7 
ee ndylar fractury adenocarcinoma 
P Polan nerve and brag, Paf gyere formation 

art of brachial plexus p © 
anterior divisions oft my, . ‘ 
Medial cord Tan: Ig col-2em-Normal Variant 
Lateral cord P _ Barrer Esophagous. 


ve 3cm 
a eae CBD & Gall bladder 


ied b 
ee and left hepatic artery 
Right hepatic artery 
Cystic artery and left gastric artery 
SMA 
A 
ILstimulated by CD4 cell is: 


Posterior cord 
Inferior cord 


B 


Lateral Cord — Anterior disin i 
upper and middle trunk 

Medial Cord — Anterior digs, 
lower trunk 
Posterior Cord — Posterior drs: 
of middle and lower trunk 
Following part of the bat 
plexus has branches that supe 
the Medial surface of the am 


All ate germ cell tumor of testes 
Lateral cord 


except: 


Medial cord Lymphoma 
Lateral & medial cords ¢ratoma 
‘Thoracodorsal Leydig cell tumor 
Posterior Cord Pii hygroma 
B +e s 
$ iu Th | 
Extensor carp! ulnatis peutic index of dm 
indicates; g 
by: 'otency 
Median nerve Safery 
Ulnar nerve «nent Efficacy 


R aou 
Anterior interosse? 
Radial nerve 
Asillar nerve 


ü Al 


se 


X- 
` 


I i gx Safety 
= erapente Win D 


l Dn =- Range of 
terapeut iy 
kiia Ic Effectiveness 
63) A patient hay history of bleed 
P Pie cT and Increase BT a 
. nK deficiency i 


e Vascular fragility 


Liver disease 


‘Thrombocytopenia 
E- Hemophilia 
Ans: D 
764) Child present with abdominab 


paia with dysentery, stool 
contains pus and RBCs causative 
agent is: 

A- Campylobacter 

Enterotosigenic E cols 

C- Enterohemorthagie E coli 

D- Enieropathogenic E colt 

E- Salmonella 


Ans: C(F.A) 

Explanation; 

Enteroinvasic E. coli 

. Invade intestinal mucosa (Necrosis 
and Inflammation) 

. Cause dysenay similar to Shigella 


EnteroToxigenic E. coli 
° Produce hear labile and heat stable 


enterotoxin (no inflammanon or 


invasion) 

. Cause Travelor's diarrhea 

EnteroHemorthagic E. coli 

° 0157:H7 is most common form 

e Cause dysentery (Inflammauon and 
necrosis) À 

. Shiga like toxin cause HUS (Anemia 
+ 'I'hrombocytopenia + AK) 

° Cause mechanical hemolysis 
(Schisocytes on peripheral Smear) 


orbitol (Other F. 


e Do not ferment s 


coli Do) E. coli 
-Pathogenic É. co rh 
acre aie Apical surface Flatten Villi 
Attac +h 
impair absorpuo diatrics 


Cause diarrhea in pé 


CamScanner 


765) 


E- 
Ans: 


ading from siachen glacier, 
o 


aao spent 6 months there, 

ent CMH Rawalpindi, 
with complains of headache and 

ripheral cyanosis of his fingérs. 
Most probably the cause Is: 
Secondary Polycythema 
Polycythemia Vera 
Sickle Cell anemia 
Physiologic Polyeythemia 
Anemia 


A 


Explanation: 


ÀA- 
B- 
C- 
D- 
Ans: 


Within 24hr Symtoms — Pulmonary 
edema. 

After 5-6 months Symptoms on 
returning — Secondary polycythemia 
A patient with DM f has 
glycosuria increase urinary 
frequency and thirst this is due to 
which of following reason? 

Failure to absorb glucose from PCT 
Decrease Sensitivity of Vasopressin 
at equaporin 

Decrease ability to absorb glucose 
Decrease threshold for glucose 
absorption 
Has no glucose in urine 


D 
Tumor suppressor gene is: 


P53 

ABL 

AFP 

B 

An old women presented with 
jaundice and biliary colic, 
diagnosis of cholelithiasis was 
made Synthesis of which of the 
following enzyme is likely to be 
increased? 

AST 

ALP 

ALT 

Nucleases 


B 


28 year old soldier after 


; 0. 
5 do; s ree 
Vessel ing r differentiation / 
neeg gh uclear A Mitosis 
Presen: S to ai SA tiation / Mitosis 
A- Gas At in Wh; G” ne p differen e spread / Lymph 
B- | tro Splenj l pege Extent © 
| Lipa tOsple S RU E olveme lesion = 
D Noren; l nole jynant $ stic 
: Splenigast i pe” i a ea — Increased 
Ans: Ç F comet ant condition i 
770) D i emale Diagnostic 
uring Mig rato ~" P s to you with fever 
IgE Preve N/C E comes tO y 
A- = sto masta nt a pat reps d lymphadenopathy 
B- odiu cro & YO" ination blood picture 
eS Anti histami 4 M typi cal lymphocytes, 
5. ehcp =e, daros 
“o TOPine ; 
Ans: Melo 
771) Fi Malan 
w jymphorn’ omonucleosis 
Ech img a Infecuod 
Chymosis D ission common 
z k Itamin Kd Hep. B transm ly 
a itam bytis 
C- itmid ar semal k 
D- Vitamin D Ne infasion 
has saree Ed Fécoral route 
Explanation: Ini rheumatoid ; arthritis 
. Fisherman With 4, age aea 
= Pee Vitamic Ctto 5 
° sherman With Ane ae 
i Anema. IgG 
Deficiency — Diphrlotoig. PE 
772) Grading of carcinoma shm i: Č f : 
A- Dysplasia i Regarding CSF exam truc is: 
B- Permeability to basement nes Low Glucose-Viral meningitis 
C- Mitosis inside cell High Glucose-Bacterial meningitis 
D- headin Loy e SE eA meningitis 
E- Degree of differention que glucose-Tb meningitis 
Ans: E A ‘patient h A 
. PEE - pi as Diabetes No 
773) Main feature of maligna’ neuropathy develop so far which 
A- Invasion Tin ponsible for preventing this 
B- Pleomorphism uation 
C- Increase n/c ratio Pela cell 
: eunum 
D- Dysplasia îpineuri 
s atio a aia 
E- Decrease n/c ra . chdothelial cells 
Ans: A i) 
Explanation: __ _ Neo OXI Shock g ae 
è For malignancy i ie ADhlococus dau tome cause by: 
i f adjacet d Staph E pidrrmitis 
Invasion © icre Strépt Urcus 
pleomorphism Corba’ Pnuemoniae 
ratio Bec, tetium 


A i c? 
z ach fi 
rs Tas ko a Y Nerve 
p. Mille cels joiga nt Stn 
Ans: Pa i 
781) The most chara He 
symptom Ctetistic sien and 
n Of food dison: 
i to clostridium aan oning due 
z Diarrhea and vomit tum is; 
B- ysentery PS 
C- Circumoral Parasthesj 
D- Flaccid paralysi e 
muscles nn Fespiratory 
782 i - 
) Wich of the following test to be 
One for typhoid fever duri 
first week? uring the 
A- Urine culture 
B- Blood Culture 
C- Antibody Test 
D- Stool Culture 
E- Biopsy of Marrow 
Ans: B 
Explanation: 
BASU 
e Blood Culture — 1 week 
. Agglutination Test (Widal Test) - 
2 week ? 
. Stool culture — 3 week 
. Urine culture — 4h week 
783) Mosquito spread which of 
following: 
À- Dengue 
B- ‘Typhoid 
C- Hepatitis 
D- Influenza 
Ans: A ii 
784) A female develop developed otitis 
media organism is. non-lactose 
and stains turn green likely agent 
is: 
A- Pneumonia 
5 Sraph Aureus : 
é Gareptocoecus pneumonia 
D- Pseudomonas 
Ans: D 


E- 


Ans: 


The ectopic thyroid hormone 1s 


ted by: 
Small cell carcinoma of lung 
Large cell carcinoma of lung 
Carcinoid of lung 
Adenocarcinoma of lung -a 
Squamous cell carcinoma of larynx 


E 


786) 


A- 
B- 
C- 
D- 
Ans: 
787) 


À- 
B- 
C- 
D- 
E- 
Ans: 


‘ell CA — Smoking + Most 
aes + Ectopic ACTII 
(Cushing syndrome) + Lambert 
Eaton syndrome + SIADH. ; 
Squamous Cell CA - Smoking 
(Most commonly)+ Hypercalcemia 
Ectopic thyroid produce by — 
Squamous Cell CA of Larynx ; 
Paramesonephric duct give tise 
to: 

Lower vagina 

Cervix only 

Uterus cervix and Upper vagina 
Cittoris - 

C 

Drug used for Acute pancreatitis 
is which among these? 
Hyoscine 

Pethidine 

Morphine 

Ketorolac 

Histamine 


B (Davidson) 


Explanation: 


Drug used for Abdominal pain and 
Billiary colic — Hyoscine 

Drug used for Acute Pancreatitis — 
Pethidine >Morphine 
Drug used post-operative _ 
Ketorolac >Pethidine 

Drug Used Post-operative 


asthmatics — Pethidine 2 

Transitional epithelium 
characteristic is: 

Dome Cells 

Flat Cels ` 


No change in cellular layer 
Keratinized covering 


Multiple la er — 
A y 


n1-17 
78) Hype goog SO Loss of 
Gas tension pRa ~ dena due to— os gl 
A- H vr in: Ang al ong’ oncouc pressure) 
B- YPovo umi Y pen i i ots water retention. 
ra Septic Ase Shog, albu g salt aa drome edema due to - 
z Naphyla can rotic syn ; 
D- atdion. US sho Nep yminemia ma due to — 
TEN tOgeni thoa ire ‘i arate ian ue 
K ; 
790) Stress i and water CP and HTN due 
Physiolg jo Pe 9 pedal edema hydrostatic pressure. 
A- Da 8 Caly thy rease Ny 7 
I s} chological “Pes; poe edema woarsen by = 
4 logica b ap and water SENEN í 
A athologic. l Sodu" fuid loss in 24 hours 
D- Social ~ s Normal iration is: 
Ans: A Í hrough persp! 
791) Standard ‘ 200-400, 
4 a th deviation fe 400-500 
i Square l f 
C- Square oivan Atlance a 3 ; i hich of 
D- Square of Mode 7 Beta adrenergic i aad UIC asd 
Ans: B following effect: 
792) Patient Pres Vasodilation = 
d ented with pa} iac deceleration 
: Cardiac déce 
ee numbness dipi E A 
Visual disturbance g |C Cardiac acceleration 
with demyelination dlseay D . 
type nervous System ck Upon autopsy, a patient was 
affected in this disease? having an Post mortem thrombus 
À- Oligodendrocytes ~ this shows which of following? 
B- Schwan cells Chicken fat supernatant 
C- Astrocytes Line of Zahn 
D- Glial cells Arcuate line 
Ans: A Chicken lipid thrombus 
793) A 68y man who is a kim A i 
of liver cirthosis has t lie ofZ, E ; 
ascites. What is the ne”) To! Zahn seen in 
f S development fs f Coraline Thrombus 
oE TN ) Pre mortem Thrombus 
À- Portal HTN | _ Arterial This 
B Hypo-albumiouna Chicken Fat A A 
5 rd ostve heart file fh Pas Ppearance seen in 
C- OnB oe A 1m st Mortem Thrombus 
D- Liver failure emale patient came in cardiac 
i Salt retention . Bru cardiac defect 
Ans: A te pao c behavior and cleft 
Explanation: ain cl) f \. Pe te likely due to: 
. Peripheral ape (a l. Kine X 
«c of album (i nfiter 
eS a a own 
pa: in CLD due TR Edwarg 
A scitics , ipe 3 
° e TN Ang, p EOtge Syndrome 


798) 


Ans: 
803) 


Ytotoxic T i 
NK cells $ : 
Cd8 cells 
Eosinophills 
A (D4 _ Help 
Mactophages) a 
Child is having aspergillus and 
Staph aureus tecurrent infections: 
what immune disease it is? 

IgA deficiency 
NADPH oxidase deficieng; 

OD a 
Bmuton’s disease“ 

Thymic hypoplasia’ 

B 


Cr T cell and? 
aii Gt Seu 


Patient presented in ER with bee 
sting what will be raised? 


The metabolic fuel for brain is: 
Ketone bodies 

Lactate 

Fatty acids 

Glucose 

A ag’ girls join’ Gym and 
A young’ girls join Gym me 
doing ild isotonic san 
skeletal muscle ‘respond by - 
decrease in 

Lactic acidosis 

Fats i j} 

Arteriolar resistance 

Metabolic waste 

c flow present in: 
Constant blood flo i 
Kidney 

Liver } 

Gut 
Brain 
D 


pene? s femal 
35 years old ten fractute . of 


804) i had a £ 
TE Oe crite to osteoporosis. The - 
‘cause could be deficiency.o 
A- Insulin 
B- Estrogen 
C- Progesterone 
D- Cortisol | 
i : 
a Poor wound healing by which of i 
... these? 
A- Control DM 
B- Fruits 
C- Steroids 
D- Proteins 
Ans; C 
806) Immediate effect of local 
anesthesia on which fibers? 
À- B fibers 
B-... C fibers 
C- A gamma 
D. A alpha 
i D fibers 
Ans: B 
Explanation: 
° Type A>B>C affected by -- 
Pressure 
e Type. B>A>C_ affected by -- 
Hypoxia 
° Type C >B>A affected by -- 
Anesthesia l 
807) A man with normal external 
genitalia married but had no kids 
he-had normal ejaculation period 
but .semen analysis showed 
s€ azospermia cause may be in: 
A-  Epidydymis 
B- Sertoli cell Defect 
C- Defect of Vas deference 
D- Seminiferous tubules 
E- Defect in Prostate 
` Ans: B 


Decrease FSH ‘and LH result in 
azospermia And i 


FSH in male is produced by Sertoli 
cells, 


e with type 4. 


ouo) 


A- 
B- 
G- 
D- 


Ans: 


809) 


À- 
B- 
C: 
D- 
Ans: 
810) 


E 
B- 
ex 
D- 
E- 
Ans: 
811) 


a 
Su k i Ai M) 
perior Cer j 
connected Tiy 
x to Pug, K 
Orsal Midbrain “is 
Rostral midbrain ; 
Dorsal to Cerebelly P 
Rostra] cerebellum ‘ 
pos: 
Women during 4 
multiple st war 
face b ea me i 
cE brought to Emer Ne C 
primary cate dr notice, 2 


nerve dam ich «il Ans: 
be paralyzed ig mei = 
Geno hyoid : 

Sterno throid 

Omo hyoid 

Posterior belly of digastric i 


Anterior belly of digastric 
D i 


Surgeon performing y i 
abdominal surgery inte Ags: 
surgeon pour one L Nit 817) 
fluid after touching p 
brim goes to: 

Right and left coic | * 
Right colic and pata colc 4 
Right colic and phrenic AD 
Right post subphrens "| p 
pelvic aN 
D . < pe an) 
Accessory right her D 
originates from $ 
following? i. 
SMA ; Ans: 
Splenic 


Gastroduodenal me ois! 
Superior panceca c 
IMA ‘ 
A (Snell + BD) 


sy hepatic artery is 


MA 4 ancreatioduodenal 
fent E. jj 
Ir roep POU” 


ny sory cystic artery otiginates 
ae which of following? 
from 


sMA 
Spl 


enic 
P ‘roduodenal 


Ga! aor pancreatico duodenal 
Sup 


IMA 
euch one is branch of SMA? 


{Ileocolic 

Celiac artery 
Middle colic 
Inferior colic 


C . ; 
With blockage of right superior 
bronchus due to mass which 
bronchopulmonary segment is 
likely to collapse? 

Anterior basal 
` Right apical superior 

Middle superior 

Postetior basal 

Upper lobe lung 

B 


Which part of left partially. filled 
costodiaphragmatic recess 
during inspiration? 

Lateral 

Posteriobasal 


` Mediobasal 


Inferiobasal 
Lingula 


GH increase by: 
EM slee ; 
-Ortiso] 

Fed state 

‘ASting 


819) 


o Object 3 
f o 
Swelling aho ow build; 
Sneezing a Vicle on 
Swell u í 
A Injury to ds Probably rh 
- ascla Of n 
a: Amage to oe 
C- n-united Be ta-leural Membrane 
D- : St rib frac 
a Damage deep cervical fascia 
ka Damage Vertebral fascia ` 
820) A pati 
e ; . 
liver is? oF cause of fany 
Agee 
a Protein and low carbohydrate 
3 F ulmingut hepatitis A 
- Aflatoxin in diet 
E- Anuoxidants in dict 
Ans: 
821) Bone scan necessary for: 
A- Melanoma 
B- Squamous cell carcinoma 
C- Basal cell carcinoma 
D- Retinoblastoma 
Ans: D ; 
822) Joints between vertebral bodies 
are: 
A- Symphysis ~ 
B- Synchondrosis 
C- Syndesmosis - 
D- Synovial 
E- Hyaline 
Ans: . A ‘ 
823) Breast cancet 19 oe 
metastasized to peritoneum an 
lic organs route of metastasis: 
ic plexus 
j. Subpleural mph eas 
B.. Subpesontl impae pleo 
C- Venous conoeepE n 
D- Axillary lymph nt 
E- Artenal Throm y 
Ans: C 


e859 CamScanner 


` sem Py 
en analysis 
830 
) 


at) Infer 
š ) ter «ee t 
f 5% a 
yg Sita rest Shows motil 
B- reot ty BEI pedi 25% imm 
ae Epidy y from sem en take otile 
g M ydmis'of or ne firous n from: 
D- s astubation corpus S tubule z 
o ra cells A- 
25) Ra $ B- p 
Related x Cc. O. OO ¢ 
A junction 1 to sqa D Oncogene” 
B- 7 line mie is? umaoc An NA Bene athe 
sE GEj olumnt s: RN \ 
ind B junction uti M owg poy h 
F A ox . nati aster ; ee had co 
826) B S gian V ine pee T aii y: one 
Tumor F Ones Caus ae Ce adeti palio ana 
A- metas of eve iru gen eiia ate de ; ying and B 
ta y ] AS a \ ate dch c i! 
B- RB SIZC: least likel is Protej caus Nee b i [ro eA RHEA ause c 
Ewi e ‘in s se iency ae X 
C- e vaf y to 8 à Radiat, syny 3 ti & plood loss p anemia D- Sopha 
D- CC bce 31) Proto no ae Sr WD: pernicious a ath s i- aaa = 
E- SCC Eja Onco, Use Prot thy | giderobla anemia A agus duct agus A 
Jac c t stic ns: 1y ne & n 
Ans: Mel A- of EES an TA G p(Onl c anemi See EES] eve 
s: anon $ fo tio eta k ply Suit a 836 Cc l & ZY 20s 
827) Gria i B- Pud lowing Occu t goaten able) ) Le Parenic thoracic Vein 
He Reel = i C- Aai at MS dug Y Partial Gas l À- TS gast Si duct 
A- with: oe sR ia D- Pi pathe $ ve tow. deficienc t astrecto B- P 0: fie yi 
B R dn aras tic C y anemi: my . ott: cin 
k enal fai ey Š An O sym 1 omplete a. ee Č g aly dir 
P ailu. associ s: bt patl i = Ito M cin ect 
z zee FAES ciated Ex “anit urator sets Nee Waswdct rón D- Splenic, ty drai 
` ncj P i jami ; 3 1 
gree A Mera sis jaeta e anation: erve hai B12 sh anemia omy i- Ne vein ig 
s: s VesICo u n abno O = ore 6 mor ould be gi so = Ans: Ren: te Yei 
828 B reteri rmality Nags anemia. mths — e give inj 837) A al vei $i 
) cRe ty ° ne all N tar ie j. 7) in 
Factor flux E ics, >S Ejacul y After eatin fon dee The 
ne which needed zjacula : ympath ation y 4 anemia onths ciency to re is 5 
B- Bioti of foll forc s Emis aon t herie ` h Over all - Me d 2 ngue a ma 
C P tin owin o enz e Ej ssion we pai Meg: — Jror galobl J3" at the j SS o 
a ant g? yme Ai jecui -Sy arts i galoblasti 1 Defici asti of and jun on do 
D Bi otheni A 83 E on — ympathed Gastr stic cie £ the fi po ctio tsu 
5 foun nic acid ü 2) Zrectio Puden S an ectomy anemia ney ar A- origi sara oreo n of a m of 
: yE < Folic . í Fract n — Para dal p cmi S, can p ‘ emia > B- Thr n of tumou ae terior 
Ans B? = esea of he pai ees pce aa C- Ulano PEN maah 
820) _B x A- invo ular ne ad of femu B) Peet anemi s but perniou D- Thy obronchi ely the 
en A 5. eae B- Lat Ned ae ad aie Pithi oo a ; Ans: Eon ; hial artery 
; A pears . . D eral cir Fick of al itted TERTA it al aaa A ind v 
i inic at-old bi Descendi cumflex ollow; given 1 pre ute h is ) L 
ymph with è oy co C- circun ng b Hb packe viousi epatiti ymph 
n e c e ‘ Medi cx í anch ' W ` W: on e 
o ad no recurr m S t P D- fed nfl rA | l i W: ed RB y naa as col ae s 
pne seh bees ges a E AEE Circ cis! diel fits ideto sees cit ed 
umoni oc y and i cervi - A emoral umfles Ar ndic ter nt h ue to s B- Su h arte 5 oid escend) 
most li nia i casi i ical An Tibi al Artery Aney A. oth e Rai om lo perio y: colo in 
A im st IREE is oi ae n s: a A FAN q Dine TAE ake ar On C- Inferio r mesente z follow 
g nanan T Saar Explanation: | yg induced ili ee nee ric 
B- B: unod sufferi ated sei xpl: f C ndu ms ilitubi wi É nfen bsented artery 
C E eficie ring fr . He lla In ad nation: D ee ced be what á bin 4 ith Ans: Git hemor eric eats 
s cvete ¢ agam: nt sta om is è ult: {Vv hem mol t is re and 83 : B artery roidal arte 
D- Chess: tombi aglobit te? hich 2 Fs : lepat alier pi asain? D AS artery 
C nic ned emis -Jead of hs: sta tis actio 0-ye 
Common aenn y : P be >Mcdial foui by - pw B tVsh £ Aa patient’ 
vati ato glob N circum A ost di ao inal resulti aia 
able a De areas : I eck of fem i y 63-y sease cus aintain ae from ie heart 
gamagl fe 4 ateral cit th Ai er, car-ol h follow of AV oain inability 
globi In cumnflex Pain, genge d = owin valve. Y ension y 
nemi avascular 8 y bo W yd man B- Crist: g structu . Which oe 
a In Fem E necrosi of reat eakn epa ca S a terminali re is d of the 
Child: ur media neni an h. cs rime me t C- Septomargi alis amaged? 
: a ane n S Siia nt wi o the D- Pecti rginal fab ged: 
I tth ury ex ds ith b nate mus abecul: 
Tead of É i W he a, sm ami hor ack E Chord uscles ac 
nis On hier ttt redler tne oras ht inca 
i] Stt c tic hi abd on, h ss of Ans: nnulus ai cac 
c Uch of th iatu Siin e ha 84 : D s fibrosis 
Ompre S ne fail mars ae 0) Mai 
Soal llowi iaphra lo o sup 
sed? d ing gm SS ngitudi port of 
he pai > T: inal medi 
: ost li air of B- ‘arsals arch: edial 
ikely be C Metatarsals 
D- Sees 
Ans: si 
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- "Directly from C 
` Epidydmis'Of corpus., 


Tele couple semen analysis 
ete iie 25% immotile 
oy iP yg 'pečimen taken from: 
Ser nir omincfiroóus tubule 


EN 


Masturbation 
Sertoli cells ~~ 
mend to sqaumaocolumnr 
junction true is: 

Zline ` 

GE junction 

B ring 

A ring 

B . 

Tumor of eye least likely to 
metastasize: 

RB 

Ewing sarcoma 

BCC 
SCC 
Melanoma 
Horse shoe kidney associated 
with:.. - 

Renal. failures 

Plevi ureteric junction abnormality 
Polycystic KD 


i 


7, Mesico ureteric Reflux 


B 

Factor needed for co enzyme A is 
which of following? 

Biotin 

Pantothenic acid 

Biotin j 

Folic acid 

B2 

5 


-A 5-year-old boy comes to the 


clinic with recurrent cervical 


. lymphadenopathy and infection 


on each occasion klabseilla 

pneumonia is isolated, He is 

most likely suffering from which 

immunodeficient state? 

Bruton‘s agamaglobinemia 

severe combined agamaglobinemia 
hronic granulomatous disease 


ommon varia inemi 
: ble agamaglobinemia 


Ne mw nren 


Virus 

In: ClUseg cay K poy has had complete 
Proto o et a youse . he now developed 
Oncogene 8% p psitecto r ‘yeakness, pallor and 
DNA veers The underlying cause 
RNA jethasgY" 


i8? i deficiency . 
tC aciency anemia 


Ja 
Virus [ron ; anemia 
rus Caus i plood Joss 4 5 
ncogen ance a picious anemia | 
Vin ARS j ty in roblastic anenua 
Proteiy Cancer b A Sioe I Suitable) 
Ra i a! Sy Nthesiş >? y ty is pon y 
adiation ¢ He ae x g 
ause ¢ z z — Ilron 
Mee a| Gastrectomy 
` partia 5 
1 efc 


ene, 
831) Ejaculation oe deficiency eS ei = 
of followings % mplete nemia A inj 
À- Pud P i Tegaloblastic ar a: ` 
B- eects ise 7 vai B12 should be given 
A Sympathetic 6a valence 
Ê- Parasympathetic Before 6 months — Iron deficiency 
D- Ol f anemia. . 
Da x dturator netve After 6 months — Megaloblastic 
Ryt. e ¿ anemia 
gop lanatinh: an ’ Over all — Iron Deficiency anemia > 
y A oe Ejaculation -Mef  Megaloblastic anemia. 
y eE Sympathetic Gastrectomy can produce pernious 
SNR auon two parts anemia like symptoms but not actual 
% =mission — Sympathetic Pernions anemia as it is 
° Ejecuon — Pudendal Autoimmune. 
° Erection — Parasympatheic fb) Patient with acute hepatitis was 
832) Fracture of hcad of femur kel admitted previously and was 
avascular necrosis of buin given 1 packed RBCs due to low 
involved is which of follows Hb and was sent home Ons 
A- Lateral circumflex week later presented with 
B- Descending i branch P ranice Raised bilirubin 4 and 
circumflex ct symptoms what is reason? 
C- Medial Circumflex Ateny Dae induced hemolysis 
b- Femoral Artery Ones hemolytic reaction 
E- ‘Tibial Artery Heese 
Patitis 
Ans: C Gaty host di 
Explanation: B st disease 
In adult: {E A 63. 
e Head of femur 4° ae man came to the 
>Mcdial circumfles MA in, wea partment with back 
s Neck of et í breath à css and shortness of 
É x . ` . $ 
Lateral circum ils dao an aneurysm cp nation, he has 
. In avascular 9°" afi] y the aortic al abdominal aorta 
Femur media whic ö liE ton of diaphragm. 
In Child: "uch ollowing pair of 


ites 
c ; 
MPressegs ld most likely be 


r 


agus a 
p: cophe Di azygos vein 
C- BUS & SUS Nerve 
D- racie du Reta € 
= AUS nerve & y YZOs vein 
n IVC & phren; Oracic duct 
Ans: C Phrenic nerve 
836) Left astri H A 
into: eet directly draing 
À- Portal yein 
B- SM vein 
C- Splenic vein 
D Š ' iG vein 
a enal vej 
Ans: S 
837) There is a mass on dorsum of 
P at the junction of anterior 
and Posterior 1/3"), which 
of the following is most likely the 
origin of tumour? St 
A- Thyroid 
B- Ulumobronchial artery 
C- Thymus s j 
D- Parathyroid 
Ans: A 
838) Lymph nodes along descending 
colon and sigmoid colon follow 
which artery? 
A- Superior mesenteric artery 
B- Inferior mesenteric artery 
C- Inferior hemorroidal artery 
D- Celiac artery 
Ans: B 
839) A 50-year-old patient” has heart 
murmur resulting from inability 
to maintain constant tension on 
cusps of AY valve. Which of the 
following structure is damaged? 
A- Crista terminalis 
B- Septomarpinal trabeculae 
C- Pectinate muscles * 
D- Chordae tendineac 
E- Annulus fibrosis 
s: D dial 
E Main : support oad 
longitudinal atch: 
A- Tarsals 
B- Mertatarsals 
Č Calcancum 
D- Talus 
Ans: D 
_ tit 
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Nees 


. culture show 


mof medial longitudinal 
Anteriorly — I alus. i 
+ of medial Jongitudinal 


Main supp” 
arch overall/ 


Main support of 


arch posteriorly - SS ae 
Main Support of a 
Longitudinal Arch = ae re 
Paticnt presented wi 


ism 
$ gram -VÊ organis A 
otility which is 


i m 
ith swarming à 
mi nism? 


the responsible orga 
Pseudomonas 

E.Coli 

Proteus 

Klebsiclla 

Staph Aureus 

A child presented with bleeding 
after minor injury, his pt 14 and 


aptt 60 After labs investigations” - 


his factor 8 was 87% and factor 9 
was 7% cause is: 

Tlemophelia A 

Hemophelia C 

Christmats discase 

TIP 

= . 
Renal hilum is present at which 
level? 

Between I1 — L2 

Between L3 -14 

Between T10 -12 


Between L5 — S1 


A > 
Lady heard his husband saying 


. that the neighbour loves her but 


do not confess which further 
proves his secret love. The lady 
tried contacting the neighbour 
but he refused which makes 
her sad. She is pre-occupied with 
this thought. Sometimes get 
confused diagnose is: 

Delusion disorder 

Depression 

Unipolar 

Schizophrenia 

epale Syndrome 


9793) 


' Nay,“ 
MUuscleg Utetig avg ie | 
f s 
acco . i of if A ipro“ 
the a Panying haali ri ctonc 
ne asp Ni hy Y spi ano a 

by C Ww b 
u i MOSt Props Ol wep Ce. -perglycemia that 

1e followings Up ha Ne gio 4. induce hyperglycemia tha 
rly’ g? aA uat gide Seah 

DS palsy pr, dee. and tingling. ee A 
Kumpke's al Pe obee is posterior relation of left 
S st Whi 
Duchenne n y A wi hilum? 
Proxim; USCUat g, 9) jung” nerve 
mal my Opat] Quy phrenic 
i F agus nerv 
i e agus 

Which of the follow: ; pope Laryngeal nerve 
Saqi J j cc PA È 

fi “ag Posterig, P  prachiocephalic trunk 

ossa? 0 A Bra 

ery ETI Ne ~ y S ” 

Tnterual iliac nerve f pericardiocentesis can be best 

Uterine artery achieved by? 


Ureter 
External iliac attery 
Pudendal Netve 


C 
A young boy with compli 
mild fever and phy 


examination shows 
membrane 
removal. Methylene th 
was positive. What is Ẹ 
most likely cause? 
ls. coli 
Corynebacterium dipthem 
Herpes simplex virus 
Camphylobactcr 
H. influenza 
pou palpated betwee 
and infrahyoid is: 
Internal carotid 
Common PER 
Internal jugwat 
External Carouc 
B fuir f w 
tien! 
hypertension n et? 
i rtenslY | col 
antihype i 


Left 4t 1CS parasternal 

Right 5+ ICS parasternal 

Left 5" 1CS parasternal fad 
[ower sternal angle and directing 
superiorly — 

Left 7" ICS parasternal 


ED - 


Which vein runs with LADA? 
Ant cardiac vein 

Middle cardiac vein 

Greater cardiac vein 

Smallest cardiac vein - 


: C 


Most common cause of 
oropharyngeal carcinoma is: 

CMV © 

EBV 

HPY 

HSV 


A Adenovirus 
(0 


: healthy adult volume of ICF 
NL; 


h sse 
is Secondary éSsification 
hs ‘Ocated in? ` 


lhochleg Pleondyle 


Ans: 
861) 


Diffeten 2 

. e be 

ly mph node; tween Spleen and 
Atteriole 

Splenic Sinus; 

APC © Sinusiods 

A ferent l 


Ymphati 
one ie. HA 


A patient usi fi 

long time En a = 
Hypoglycemia ja 
Hypokalemia 

Osteogenisis 

a Drais and fracture 


Which of following m 


hip extension and kne 
Sartorious 


Uscle cause 
e flexion? 


Adductor magnus 

Semitendinous 

Semi membranous 

C 

À child was having fever cough 
and upper lobe consolidation, he 
developed tespiratory distress, ert 
cannot be passed as he had 
laryngotracheobronchitis, what is 
the most likely cause of this 
notorious condition? 

Hemophilus tnduenza 

Moraxella catarrhalis 

Staph aureus 


Streptococus 

A ` 
12 year old boy with joint pain, 
abdominal pain- and 


hepatosplenomegaly. This is duc 
to: pea 

Hb C 

Hb S i 

Hemolytic anemta - 

Pyruvate kinase deficiency 


o female fall in washroom lead 


to fracture and replaced -by 


prosthesis. On following day she 


developed dyspne4 and petechial 


1 


E- 


862) 


‘ulcer {st 


+ 
n skin cause 1S which of- 
o 


following? 
Air embolism 
Fat embolism 
rombotic 
Nema fluid embolism 
Pulmonary Embolism 
ari pigeni, aa E 
arms and ci p 
ane which part of brachial 
plexus involved? 
Upper trunk 
Middle trunk 
Lower trunk 
Musculocutancous nerve 
A x 
Which of following having low 
Oz in fetus? 
Pulmonary artery 
Umbilical vein 
Umbilical artery 
SVC 
D 
Urachus is a remnant of: 
Foramen ovale 
Ailantois 
Hepatoduodenal ligament 
Ligamentem teres 
Urachal fistula 
B : 
A 32 years old male has a 
perforation in the Posterior 
Stomach wall and the stomach 
contents have spilled into lesser 
sac. The surgeon opened the 
gastro splenic ligament to reach 
lesser sac and note eroded artery. 
Which vessel is most likely ° 
involved. 
Splenic artery 
Gastroduodenal artery 
Left pastric artery 
re Bastroepiploic artery 


Most common location of duodenal 


Part.of duodenum, 


D j 
Inc = i p 
by: agn p 
V/Q =p be 
V% = i 
Physiologi 
mnt su TN 
V/Q infinite 4 
A I 
A 6 year o Ja 
brought rin "4 
conjunctivitis, Cden p 
ota cavity an a 


Takayasu artetitis 
PAN 

Burger disease 
Martan syndrome 


A lady had obstructed liu 
days, LSCS done, foley 
for 14 days, urine started k 
after 10 days, what could 
cause? var 
Vesico vaginal fistula 
UTI 
Stress incontinence _ 
Urge incontinence 
Ureter damage 
A 
A patient who 
demolition of 
develops dyap” 
shows diffuse 1# 
of lungs Bis be 
Jaques 2 y 
Pi telin is te 
normal but 5 
likely cause 15; 
Silicosis . 
Siderosts 


is inl Ans: 
‘old WA i) 
ea recent} 

ial 
wP 


Was 


-ology Golden 1-17, 


gcosls at 
| oer pneumoconiosis 
y 
ua 
gic ulcer pain carged by 
Ga h of following nerve? 
y re Janchinic netve 
ee splanchinic nerve y 
.gsct § il 
ei costal nerves 
opeilėr splanchnic nerve 
d ” 
intercostal nerve 


D supinator muscle is paralyzed, 


. which muscle still performs 


supination? — 

Brachioradialis 

Brachialis 

Anconeus y 

Biceps Brachii 

Pronator 

D . 

Patient presented with shortness 
of breath, scratchy sound with no 
change in respiration. On 
echocardiography pericardial 
effusion is noted, which is best 
site to remove fluid? 


Subcostal with needle angle 

superiorly 

Supracostal with needle angle 
_ inferiorly 


Left 5° intercostal 

Subcostal with 

infetiorly 

A 

Lateral wall of d 

inguinal canal attac 
ascia tranvesalis 
Tanversus abdominus 
“ternal obligue 

Internal oblique 


space inferiorly 
needle 


eep ring of 
hes: 


V Perating on the inguinal hernia, 
paces found that the hernia-is 

Sentmedial to pubic tubercle 
'S Coming out of deep ring, 


t type of hernia the surgeon 
Operating: 


a 
Indirect ; 
ri i i 
i ect inguinal hernia 
Ct inguinal hernia 


Ni 
wha 


angle ` 


` Smooth muscle, C 


Mo a 
rhe 
Umbilical her, 
ncisio, 
A nal herni 
Surgeg 
n Was 
o i ; 
orgie aneurysm by endo 
Procedi b dovaseuh 
ollow © Which of 
r ¥ the 
Sn Tuctur 
mmon jj € vesse| he 
brim? t pelvic 
nferior : 
Si esenteric anen 
i tnal iliac atte $ 
Soas major Muscle 
Pudend l nerve 
Ureter 
A 20 
x ae old boy Presented With 
y ing of sclera ith n 
toe 7 
ausca a Vomiting, Alt 
normal w 1 bilirubin 


€ scoloration which 

Sometimes disa 

Sr PPears too, He 
ilbert syndrome 


Rotor syndrome 
Crigler najjar 
Dubin johnson 
A 


Which of the ` following 
antibodies are taised in 
autoimmune pancreatitis? 

IgG 

IgA 

IgE 

IgM 

A 

A known diabetic patient with 
pootly controlled diabetes 
presented “with > multiple 


abscesses between muscle fibers ` 


on thigh, causative organism? 
Clostridium perfringens 
Staphylococcus aureus 
Nocardia 

E. coli 

B . 
Atherasclerois P 


following 3 foun neutrophil 


lymphocyte 


lague which, of 


Smooth muscle, 
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pene 


— 


AIT eT neem 


Ce 
D 


Ans: i 
xplanation: 
Atherosclerouc plaque 


amphocytes TEE 
noih muscle, emtia 3 
intracellular matrix and Hp 


D 
has 3 principle 


components 


Cells: 


Smooth mt 


iscle cells, macrophages and T 


cell n 
Extracellular Matrix: 


Lipids: 


Collagen 
Elastic Fibers 


[ixtracellular and Intracellular Lipids 


880) 


Absence of limb is due to mal 
development of which of these? 
Somites 

Latcral plate mesoderm 

Cushions z 

Ectoderm 

B 

4% and 6* arch derivative is: 
Thyroid 

Cricoid cartilage 

Hyoid bone 

Arvtenoid 

Comiculate 

B 

Lipoprotein with highest protein 
is: 

TIDL 

LDL 

VLDL 

IDL 

Chylomicron 

A 

Sternal angle (Angle of Louis) at 
which vertebral level? 

T2 j 


Which of the 


affected by -some tumour in 
hypoglossal canal? 
Genioglossus 


following is not 


ao ee 


en 1-17 
B- ey Gold 
C: ssion Of neck Ligament 
„xic! ; sana 
D- ext” Anterior Longitudinal 
Ans: R 
885) flexion of nese Ligament 
A- Internal iliac p Tai IP, _ Jigament Nuche 
3 al iac ly Ns j wed 7 AB `r joi i 
B- External illia Ymph hoe” te nju" “tion of shoulder joint with 
C- P HESE a cpa dof clavicle sliding over 
aren lymph no ateral cn“ Ligament injured is: 
D- Superticial inguin t cromion- ond 
: SUtnal ly a icular 
Ans: lym hn, costoclavicn = 
886) A Patient pres Oe Coracoclavse : ; 
f c , n ricula 
testicular sWelli ™ with bij cromioclav P 
as ‘tumor testic, and digg y srepnoclavicular 
into which of Ari tumor Coracoacromio 
lymph nodes) — Wing m A B di i 
ko es} Btoy itting to standing there is 
A- ` Tliac lymph node b Sk Ee “by. > whidh 
Š ? ites x cot e 1 ? 
] opliteal lymph nodes underlying mechanism: 
5 aa lymph Nodes Decreased HR 
s ctroperi cae se heart rate 
E ce Hes s Mph nodes pee 
mh “nh Nph nodes Increase 
Ans: l Increase C 
887) Hyper extension’ of neck « | E Decrease venous return 
limited by which “il. £ 
b of follow; ; | Angst 
A- Ligament nuche "8 Explanation: ` ne 
B- Ligament flavum , When person stands from sitting 
aten s Ai is venous return decrease which then 
C- Anterior longitudinal li ment i i 
D- Posterior Wasitud Ta leads to compensatory things which 
Ş ; : Ht gitudinal ligament are increase heart tate and increase 
‘An — spament cardiac output so basic mechanism 
s: F ; . : 
, underlying compensatory changes is 
888) Lamina of vertebral bodies aud decrease venous return 
with adjacent vertebral lamims}+ Mechanism for compensation — 
through which of following decrease venous return 
À- Ligamntun nachac : Compensarory changes — Increase 
B- Ligamntum flavum in heart rate and cardiac output. 
C- Anterior spinous ligament ) Moderate haemorrhage can be 
D- Anterior spinous ligament |, diagnosed clinically as: 
E- Longitudinal ligament b ae 
c hypotension 
Ans: B C p : ae 
lanation: ; D. 4) Stal hypotension in 35 years old 
oe al bodies limited by ae hypotension in 65 years 
ee omni elie g | 
Ante an p tay i 
ligament itt On bari 
e Ve tebral Bodies kept Pe ld Ppeatanee ¢ ee feathery 
j : r an posterior Long \ Mes nce in left abdomen. is 
—\nterior 4 ? A se 
+ antl ai 
Ligament ; to Adee} Jejunum 
e Vertebrae joint © eum 


. ayuh 
Lamina — Ligament Fla 


lOmach 
iver 


nt 
me wi 
what question wi the 


A- miysician: ill be asked b 
Cl me More 

B est Te about the Pain in the 

= Any histow 
co fmiy Y of hean disease in 
x Point to the location of al 
3 ave YOU Visited doce 

months? in Past 6 

Ans; 

894 i 

) weet of following ig used f 

reversal of warfarin indu a 
Spontancous bl a 
Immediately? ae 

A- Vitamin K 

B- FFP 

C- Protamine 

D- Blood 

Ans: B 

Ri Osmotic pressure depends on: 

A- No. of solute particles 

B- Graham wt of solute 

C- Amount of solute 

D- Amount of solute 

Ans: 


896) Uterus removed, histology 
showed preserved structure with 
areas of necrosis 


A- Liguefactive 
B- ~- Coagulative 
C- Caseous 

D-  Fibnnoid 
Ans: B 


897) Injury to left. Mediastinum shift 
to opposite side, there is collapse 
of right lung. Cause is: 


A- Pneumothorax 

B- Pleuritis 

C- Diffuse alveolar damage 
D- Pulmonary edema 
Ans: 


A; . 
t main stem 
Artery form lefi in 8 
ft aioe’ infarction of left ventricle, 
and is accompanied by eats 
cardiac veil, which artery 


involved? l 
A- Left circumflex artery 
B- LAD 
C- RCA 


D- Marginal artery 
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A- 
B- 
C- 
D- 


Ans: 


902) 


A- 
B- 
C 


D- 


E- 


Ans: 


. ipid 
ent in lipi 
mon elem 

Most com 


“is: 


Na 
Phosphorus 
Magnesium 
Carbon 


Ma dreadful complication of 


fracture neck of femur? 
Avascular necrosis 

Fat embolism 

Diċ ] 
‘Thromboembolism 


R patient presents with sudden 


severe headache nausca a 
fainting. He was hypotensive an 
required fluid and ionotropic 
support. Scrum 3 low t4 low, tsh 
value 1, Fsh level 1, Na 130 and 
pp is 90/70. Diagnosis: 
Hypopituitansm due to AIDS 
Hyperpiruitarism 

Hypothalamic infarction 

Pituitary apoplexy 

2 . 
A Patient after Gastric content in 
supine position aspiration will 
lodge in which of following lobe: 
Right lower lobe 

Right upper lobe 

Right posterior lobe 

Lett Posterior lobe 

Left Upper lobe 

A P 


Explanation: 


Foreign body in supine — Apical 


(Superior) segment of nght lower 
lobe 


Voreign body in sitting/standing 
(Upright) ~ Posterior basal segment 
of right lower lobe. 


Foreign body in right lateral — 


Posterior s i 
a $ Or segment of right upper 


Foreign body in left lateral — 
Inferior lingular of left upper lobe. 


fe} . 
A “Adiolog Golden 4-17 
903) Inspiration jae Sn K diol arcinoma) 
oxygenation op l plg’ A a 
inspirati OF tisse ty W4/3" C GER 
Pitauon o ues, im e ile l agous 
contractio Curs 3 Poly CM or Fop 
À p n f Which via 4 parte, : 
i\- SCM Nig, ay i obes"! b tags 
B. Senin anki s Beg h no KiB yinal hernia 1S due to 
o S 
minor and SCM "ang ! jrect ue 
G Diaphragm hh gefect ” asversalis 
D- External oblique facs", r rendon, I wall 
E- Abdominal mus k coi abdomina! Wa 
A Uscles # aneno ` wue muscle 
ns: B 4 E ernal obligu 
: ; Bs 
Explanation: i : is which of 
7 Muscle gite is A t cell in Blood is which o 
: quite ing: Lag following: 
Diaphragm and exte Pitan, M amon8, 
e Muscle of . al inter } pasop 
of forced inspir Oy i vakaryocyte 
SCM & SCITAtOUS anterio wag vré ophil 
anterior & medius and bip N “nphocyte 
. dae CC } ym, 
e Quite expiration — Passi uP TE jie 
clastic recoil of lung a E : 
° Muscle of forced egy: Puan: 
l CXpitatioy _ffpana to: : -N . 
Internal intercostal D c Largest cell in Bipod eens 
Š Accessory muscle of expintn | ee cell in bone marrow — 
Abdominal  museles (Ex | megakaryocyte 
c Xtc E -  Mevakaryocyte > 
oblique, rectus abdominis) f Overall : ba a 
904) Segmentations in intestine g ) Aaa aneurysm, which of 
1) SAMS 
shown by: f following is affected? 
A- H austragons | External laryngeal nerve 
B- Epiploic appencideces Internal laryngeal nerve 
C- Valvulae conniventes Phrenic nerve 
E- Peyer patches L Recurrent laryngeal nerve 
ey l Accessory nerve 
905) A person is having a D 
smoking and drinking Z ) ual fluid with inflammatory 
many years on endoscop, i S, cosinophils, mesh of 
is a mass in middle a : eads of amorphous 
could ! coagulum, type of inflammation 
esophagus. What is: [5 
Poon 
be? far I F ibrinous inflammation 
A- Admon cin Chron, inflammation 
B- Squamous cell Vili 
C- Barerts esophagus ane 
D- Chronic esophagt"s (9) Gluca 
ROD o i 
zi N, i kian Increase due to 
Ans: B wot Clicose ` 
Explanation: elea f Amino acj 
Upper 2/3" (Squamous € lay acid 
e Alcohol f “lone bod 
Hot Liquids y Caliu eS 
A o ; 
ê Stricture na 
. Smoking Achlas 


cells, mul ees 
‘i tic Synapses 
A- Substantia nigra 


3 Cerebral cortex 
Geni i 
S culate ganglion 

erebellar cortex 
Ans: D 


912) A Person presented to you with 
history of severe head 


vomiting at start rake da 3 
There Was a tumor suspicion i 
radiography which was . in 
cerebellar area involving 
granular layer what it can be? 

À- Ependymoma - 

B- Astocytoma 

(os Medulloblastoma . 

D- Condroma 

E- Meningioma 

Ans: C 

Medulloblastoma arise from external 


granular layer of cerebellum and symptoms 

include vomiting moming head ache 

stumbling gait and frequent falls- 

913) Dental carries due to: (or 
infection due to): 

A- Bacillus 

B- Lactobacillus 


C- Streptococcus 
D- Staph aureus 
Ans: B 


914) 35 year old lady presented with 
malaise, raised calcium, raised 
pth, normal Alp. Which of 
following most likely. 


A- Primary hyperparathyroidism 
B- Vitamin D deficiency 

C- Chronic kidney disease 

D- Hypercalcenya 

Ans: A 


915) Arch of aorta and ligamentum 
arteriosus iS related to: 


‘ h 
\ Left recurrent lary ngeal ner 
A- 


B- Re recurrent laryngeal nere 
C- Vagus 

D- Phrenic 

Ans: A 


“al 


Ż wats 
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Elevation of jaw done by: 


_ Lateral Pterygoid 


\- . 
ad Myclohyoid 
C- Digastic _ 
D- Masseter 
Ans: D 
E 13 : 
Elevation of Jaw (Close mouth) 
æ Mlasserer S he 
. Anterior fibers of Temporatis 
.- Medial Pterygoid 


Depressiow of Jaw: ( 


Open mouth) 

J ateral Prerygoid 

Digastric 

Mryelohyord 

Geniohyoid $ 
Detached. embolus from deep 
veins of leg will lodge in: 
Inferior vena cava 

Pulmonary artery 

Heart 

Femoral veins 

Superior vena cava 

B 

Structure: which passes through 
inferior orbital fissure? 
Zygomatic 

Ophthalmic 

Facial 

Marginal mandibular 

A 

True about bladder is: 


Motor supply is by both 


sympathetic’ and parasympathetic 
,merves 


«Post wall is devoid.of peritoneum 


Supplied by sympathetic nerves only 


‘ Supphed by pudendal nerve 
A 


Keratomalacia and bitots spots 


are caused by deficiency of 
which vitamin? 


» Min A 


Vit B3 


Vit. D 


Vit E 
A 


921) 


Ans: 


Dopamine "ents, 
`p In ephri ne 
‘Orepine hy 


Salbutg ue 
amol 
B 


Trachea 
B 
Basal bodies 
Centrioles 
Centrosome 
Precentrioles 
Lysosomes 
Peroxisomes 
A 
Ewing sacroma translocaig 
9:22 
11:22 
8:14 
14:18 
B 


Arg formed), 


Explanation: 


AML — 8:21 and 15:17 
CML, — 9:22 ° 
Burkitt Lymphoma -8i 
Mantle Cell Lymphoma al 
Follicular [Lymphoma 
Ewing Sarcoma - 1" ay 
Prostatic ‘Carcinom 
17:21 
Ewing 
occurs al? 
Epiphyss , 
Diaphys!s 
Metaphys's 
Cortex of bones 
B 


sarcoma 


B tracheostomy 


il 


; ith complaints 
ame W! : 

quien or niosis left sided 
Posi. and ‘he also had left 


Ct corsection of byperkalemia 


H pena 


pead 10: 
Mkalosis 
jdosis 
ijrpovolemia 
Low pco:z 
which 
re retracted laterally? 
dand Stemorthvroid 


During 
muscles a 
Sternohyou 
Sirlojyoid 
sternothyroid 
Omohyoid 
Suprabyoid 


) Man” presented with 3.5 cm 


tumor, ipsilateral cervical lymph 
node’ clinically palpable but not 
fxed"'to skin, also signs of 
metastasis present. TNM staging 
in this patient? 

TleN2, M1 

T2'N1, MJ 

TI, N1, MI 


T2 N2, M2 
| Bo 


\ 
Exclusive 


ve part of innate 
Immunity; 

ompliment system 

smp Wcytes 

NN Cells 

Skin 


A pati 
Pep ent ABGs teveal PH 7.54, 


tid hac and HCO; 29 what is 
oni, Se disorder? 

es s 

(ar Ory 


1 Pensatore ; 7 Š 
Metabo a Respiratory Acidosis 


{ Unco C acidosis 


2 


Ye 
“nsated Metabolic alkalosis 


- A 
32) A youn 
complain Preset yi | 
Sencrilized iiae fever, : 
as Swellin Un fr h at area 
a oe oe he Kas ean 
a ` i 
ligame oe below the beat 
re nt which disa el 
E ving down, diagno wee a 
d Aneurysm of femora) an 
à Psoas abscess 9 “3 
f: Popliteus abscess 
- Sphena varix 
Ans: B 
933) On ech i 
o 
A cardiography ant 2/3td 
Septum is nectosed, Whi h 
artery ts involved? ies 
A- RMA 
B- LAD 
C- LCX 
D- RCA 
F- LCA 
Ans: B 


934) Patient has MI, Now on 
echocardiography patient has 
mitral valve regurgitation which 
artery is most likely involved? 


å- RMA 

B- LAD 

C- LCX 

D- Posterior interventricular 
F- LCA 

Ans: D 


935) A 44-year-old male presented 
with jaundice and right 
hypochondrium pam, yon 
investigation he has SGPT raised 
and ground :glass appearance 


with inclusion bodies. isha 
hepatitis is he suffering from? 

À- Hep. G 

B- Hep. B 

C- Hep. C 

D- Hep“ D 

E- Hep. E 

Ans: B 


Dee ee" 
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tear in rotator cuff 

is given which 
m on lateral border of 
bursa is involved? 


Anterior 
muscle, 
accumulate: 
scapula which 
Subscapular 
Subacromtal 
Subcoracuid 
Coracoclavicular 


— fi 7 asion, Na 
ae with Hse ea 
vigmentation and ny 
eosinophils, increased AC 
likely diagnoses: 

Cushing syndromes 

Cushing disease 

Ectopic ACTH 

Leukemia 

Addison‘s Disease 

ae spinal cord ends at 
lower border of: 

12 

Li 


13 


1A 


A 

Patient develops nasal 
congestion, runny nuse ‘itching 
every year in April. On biopsy 
nasal musosa will shews 
degranulation of: 

Plasma cells 

Mast cell 

Neutrophil 

Macrophage 

B 


Female patient with breast 
CA, her sister with ovarian CA 
what mutation is involved: 

TPR53 

BRCA 1 

MEN 1 

CEA 

B 

Which drug is absorbed through 
aqueous diffusion when given 
oral? 

Ephedrine 

Diazepam 

Chloramphenicol 

Digoxin 

D 


Ry Mephy ine 

P PStetor g 
rolactin 18) 
re teid j 
estos 

A y 
Which p 


0 fan’, i 
*Ticagon “foggy 
mastrin À 


; 49) 
Secretin j 
So ; 

coy testatin y 


A patient te 


Sent . 4 
female genitalia tig 
en 2 A 
genitalia and sho teny 


PCtplasia : 


11 beta hydroxy nsi 

17 bydrosyse © |o 

21 alpha hydro Jat’ fs 
Aldolase’ M 
c %1) 


Hip fracture in ALLA iy, 
with sartorius: w 
Anterior sup iliac sping 
Ishial spine aita 


Ilium va | Ans: 
Pubis 982) 
A 


A patient is having 
tremors at rest; he is d 
as parkinson’s dise 
lesion isin? | ; 
Substantia Nigra i 


Subthalamic Nuclei!’ fe. 
Globus Pallidus | | Ang: 
Hypothalamus 383) 
Cortex $ k 

À- 
R, a road Pe b. 
massive blood ako] C 
resente with ie D. 
less than omehs Ang, 
activate now 484) 
RAAS 


+ respont 
CNS Ischemie resp 


, 7 
Release of Rees ant 
receptor WY 
Barorec¢P 
ChemoreceP 


wy Golden 1-17 


ith nephrotic syndrome 
w 


A jo due W ressurc 
cde gat oncouc p 
per gncotic pressure 
ense i i 
pes cial eelis 
fin ae hydrostatic pressure 
neret” 
A riet between CSF and 
patt”, 
jood 15 


A 
Nissl 
Granular 1 
smooth ER 
Centrioles 
Microtubules 


podies in astrocytes have: 


pee is produce by 15 to 30% 
strains of? 

Staph aureus ; 
Streptococcus pneumoniae 
Streptococcus epidermidis 

Group b streptococcus 


Which of the following is an 
autosomal dominant disorder 


` with tumor mutation? 


Familial adenomatous polyposis 
Tay sach disease 
Villous adenoma 
Multiple sclerosis 
qe pala adenoma 


Biologic activity of 
Mmuniglobin is due to: 

‘C portion 

Fab portion 

Disulphide bonds 

rie bonds 


A Mother with blood group A+ 


ants birth to a ‘baby with blood 
will sh His father is O-. What 
teac, , “ance of hemolytic 
i ction in newborn? : 


New) Å 

orn 

Crrthrak s 

robles Heal, develop 
W uin vill ti i 

cat dev, ‘lon $ 

Cty tiroblas z COD Stem 

H LOsis facta. POrary 

Newbgr i ital , } 


Pt. Presented w 
ardiac enzym 


agenous 
amphiatthtosis on x 
Sternoclaviculay } 
‘Costochondrat 
Costovertebra] 
Manubrosternat 
B 


Female Patient 
developed pelvic 
menorthagia, lesion 


with 


sufrounded by 
inflammatory cells. Cause is? 
Actinomycetes 

E.coli 

Chalamydia trachomatis 
Neisseria gonorrhea’ 


A 


ith Chest pa 


-tay chest? ' 


lucd 
pain and 
shows 
gtowth of basophilic ‘colonies 


mixed 


A 17-year-old boy presented awith ; 


epistaxisi -and > nasopharyngeal 
angiofibromas Surgeon: decided 
to ligate the culprit blood vessel, 
which vessel is this? 

External jugular vein 

Extemal maxillary artery 

Internal jugular vein f 
Palatine artety= é 
Ascending pharyngeal artery 


Commonest site of ,,dugdenal 


; ulcer perforation is: 
ads part wok 
~ At the junc! 


tion of first and second 


part 
Jnd patt: 


i Duodenal cap ig > "i 


A cuga 
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959) 


ious boy of 11 year is 

be ars the emergency 
Se neat of a hospital because 
e hode Doctor on duty is 
: able to find any periphera 
sc Which of the lower limb 
tte is most likely to be chose 
for venesection? P 
Dorsal venous arch 
Femoral vein 
Great saphenous vein 
Popliteal vein, 
Small saphenous vein 
Fr i int of view 

the surgical point of vicw, 
aches is divided into two 
almost equal lobes by? 
The portal vein 
Common bile duct 
Falciform ligament 
Middle hepatic vein 
Hepatic artery 


Hereditary 
defective protein 
following? 
Dystrophin - 
Tinn 

Band 3 

Spectrin 

D 

2/34 increase in lung volume in 
inspiration due to: 

Diaphragm 

Pump handle mechanism 

Bucket handle mechanism 
Abdominal muscles 


A 


A patient presented with 
hemisection of spinal cord, what 
changes could be scen in the 
patient? ' 
Contralateral loss’ of pain & 
temperature below the lesion site 
Ipsilateral loss of pan & 
Temperature 
Contralateral loss of Proprioception 
Spastic paralysis on both sides 


spherocytosis 
is which of 


Complete paralysis 


1 
‘a 

TORESteroy A Mei l y 
Orso] i (i) 
<ptin 

Collagen \ 
N j 
Man iş; 


Pen; s 
Ollowin g e Osea I ( 
responsible Mog, hit v 
edial Pterygoiq W w 
ateral prerygoiq m 
Uccinar 
Tassetey 
Temporalis X 
B . g 
MHC function ig: ¢ 
Immune SUPPressop H 
Immune Promoter p 
Immune Lecognition ps: 


Immune Survival 
C 


High 4 i 
pleomorphism is fe m 


MEY 
Metaplasia ature ot Jp 
Dysplasia t 
Necrosis D 
Ulcer E 
Hyperplasia Ans: 
B 


A Tall Young man md ai 
root dilation upto dem, ai 
examination , showed h 
dislocation, pectus excrad 
mitral valve leaflet defect wit 


systolic click and |b 
hypermobile joints, Wai C 
diagnosis? ` D. 


Edward Syndrome 
Down Syndrome 
Marfan Syndrome 
Patau Syndrome 
Osteogenesis imperfecta 
: ig divided ’ 


lation 
pe ea: s then frj 
randomly pie anpi 
subgroups. Type ° ' 


ling 
Simple Random sampr P 
Sahad Random samp 
Mixed Sampling , 
Random Population 


f medical 
ence 0 
sequ 


Wc justice & Consent 
£ grono} *“" Non-maleficence & 
M onom» 
nse beneficence, non- 
q o $ a 4 u 
M agence & J bes D 
annoy & Justice 
c node) and uterine 
SA 3 
fleatt muscle atc supplicd by 
ma nergic receptor are: 
ri 
M and A2 
Bl and ay 
pi and B2 
ya and BS 
B1 an Ml 


Pe supply of Mapas ap 
thalamus and hypo amns. by 
branch of which artery? 

MCA 

ACA s ; 

Posterior communicating 

Anterior chroidal 

Internal carotid artery 

E : 

A patient was operated for 
abscesses in posterior triangle of 
neck, now cannot taise her arm 
overhead, which 
damaged? 

Vagus Nerve 

Spinal part of Accessory nerve 
Cervical plexus ` 
Axillary Nerve 

Thoracidorsal ` 

B 


nerve is 


liplunation: 


Overhead abdu 
tapezius  & 
Muscles. Here 


ction is caused by 

scrratous anterior 

neat as abscess is drained 

where sp triangle ot neck that’s 

me Nae nal part of accessory nerve 
SK of q: 


Whit amage. 
e 
rer es Mastectomy damage to 
K ; 
ante i 
thoraci ) Nterior occur(] -ong 


D- 


1 Cgi 

at 80 
movemen; g chest 
IMProved po vhi 

Až ich 
CXR old ag hi 
T my 

on left side M of intestine 
Acomplete is ja due to: 
membrane r P aaperitonea] 
Hiatal hernia 
Diaphragmatic hernia 
ADSENE sept i 
A ptum transversum 
Fte i 
lin enn ein _ of falciform 
: ; Containg whicl 
ollowing? "nr 
ligamentum teres 

Ortal vein 
Amentum venosum 
Hament of tretiz 
Hepatic vein 


Patient had history of weakness 
abdominal Pain and distension 
with massive splenomegaly 
without fluid thrill, HB was 
8g/dl and excessive -production 
of all cell lines. On ct scan spleen 
weigh more than 3000 gram, 
cause is: 

Myelofibrosis 

Malaria 

Sickle cell anemia 

Portal hypertension 

Infectious mononucleosis. 

A 

Middle carpal bone in proximal 
tow: 

Trapezium 

Lunare 

Capitate 

Scaphoid 

B 7 
During tonsillectomy ‘increase 
bleeding may be due to damage 
of which vessel? 

Inferior thyroid artery 
Sphenopalatine artery 
Brachiocephalic vein 

‘Tonsillar artery 
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979) Which 0 


F the following. is most 986) An i Rig 
l io s = | 


commonly uséd for grafting: iiin 
gaii Po lircal artery Upper ane thoy 
b í ' Posterior a artery nections Ow, qd age to a nerve 
setae ntertot tibia artery nce the a dorsal surface 
Dp. Small saphenous vein i Organism ‘ag omt prain stem Wh $ ; 
E- Great saphenous vein *neumo s ng side of bra bi oot at Sciate nerve anding from 4i 
Ans: E Pseudo CVstig A h efect in this patient? 996) amage injury a Ha m sitting $ 
980) A patient after middle clavicular idemifiea i! fe joss of intorsion Patient hayi ig 
fracture is unable » to perform oropha d. T | yf s fhe cft exe igh ins having -CNS 
lateral. rotation of. arm, due to aby y pros* f corat rcilex on tight gluco ulin, high'C Symptoms 
damage of which muscle? cyto of en geal refles OF left A- Nera what ig Peptid 
> i Ytome L come? Meni 18 the €, low 
Aati Pectoralis major autops s po“ ot B- DM glioma Cause? 
` B- Teres minor h 5 Satni 
P Aa y as ee nor ts 3 
C- J atissimus dors! h Poplas jvisal 89 b- Teuma 
Bi ; Witouoh : Stres 
D- . . Trepezius _' with aout A E- I Ess 15 AY EY JY 
E- Bicep- brachi * ieee 0- Ans: e, 
: A DS A sS: 
m B i of eon ic cd pt 997) B i 
) Most common cause. of primary io following ati B’ Tonchogenj 
amenorrhea, no: embryological find, likely 3 mecha W A sat blocking » ic ome 
__ abnormality detected: À- \d ings? ` I epa p } ; lymphatics tracheob cinoma 
an Lae hymen B- T nosine deam "Ae aiherosclerost® MOA COMM interstitial causing elea a 
onda Conizationt |! | C wmic hypor UNase to: f eh al protei tease ir 
jjs A : l lisia chij duet |. . due to: FOtcin cone an 
c ‘Transverse vaginal septum: Human tee tay padochclial injury NOMAD Es oe att Reentration 
D- Cervical stenosis infection WNodetig, Jug formatic B. Fease in capillary | R SA 
‘Ana: HI | stenosis D- Naoun len msi g ation é Deeteased Haas iry permésbilty 
s: Diui wutoantibodic taf vascular injury 7 Taai atte Bie ee 
i lara femoral hernia repair, post E- peagi 5 to both pf Lymph injur DEA eala iieb 
p there is awelling pverincisi > alure a > a A 1 } tease SMOHC Pressun 
] r a ` of deve 9 x in capi pressure 
site, which vessel Sd: see Fh phary developmen ee 1 : ; A pressure capillary’ on F 
\- aomi vein amaged: Ans: A yngeal pouches of Sd Muscle causing eversion of foot: ns; D Cette es 
B- Femoral artery 987) Bon ‘bias antenos l 998) Proxi 
C Inferior Dit infil Marrow transph ‘fibialis posterior cues small ` 
astric artery ate $ Eia se Sica 
D- Obtikitor Fe a artery na 5 ae on hisu nt hof Extensor digitorum longus find; ton, what will ate 
Ans: A ty i $ ogy of uig yp Peroncus longus AY D Ings: leer the 
983) D acheobronchi: i » D . ecrease i 5a 
attos fascia is extensi te chial lavage gh B- pancreatic’ jut i 
A? Skeletal RT extension of: N opening invoki: lavage qh) Presence or absence of EE gastie Juice secretion 
5 es $ as MV 3 : Z of vo it iquids p empty 
r i Smooth muscles B- Par donated by which type of sue C- nee a i 
C Tat S C 4 v Nominal dara À ata? D a ecreased gastric emptying of 
- Iliohy ass : NeuMocystis canni Ordin 7 nerease soli iptring of solids 
Ans: ei pogase ni lluman herpe r a Mentri Ans: A č solid absorpdon i 
: ; s Vitus requency 
98 ns: A 5 k ? 999 aid 
‘i Tumour with good pr : 988) Cell ; a 299)" CSF absorbed “by which”? | 
5 Germ cell Prognosis: Aian present in damage t, Interval data A following? i licho 
C. Gastric Ussus after cerebro, A a Arachnoid granulations “° 
a AML Ý acciden? J A patient B- Choroid plexus TESA 
7 Ovarian i\- Oka cells inju ie after sciati P Gs Venti XUS 
Ans: B- „uy is havi r eIVe entricles 
tg By stih A ASTOCS tes sitting to st, ng difficulty fro D- Spinal arteries 
) Lymphatic drain: D. Oligodendrac: tes muscle will anding position hat Eass eom ak 
\ anal verge: age of tumour at 3- Lpendymal cells _ Mlvetal my be likely injure pr at Ans: A 
B. Superficial inguinal LNs aan A Ae p ng at 1000) Best initial investigati 
c Deep inguinal INs s 9) Which brain wumor® nti, Poplitens itüitary mi investigation ` for 
C Tanba zana ` s N. a Bice X PAEA, microadcnoma: 
- Pelvic hi nodess 3. mica : B or inte : =i) ; 
rG ke vic lymph nodes C Pe ics z MIRI 
pomà : ~p 
D oe angioma Diff 0 tt p 
mang D- * Prolactin levels 
Ans: D 


culty į 
Vin stand} . 
US m anding fı 
axmi g from $S 
Mimus damag Stung a 
i c. 


Ans: B 
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1001) Kid with 


À- 
B- 
C- 
D- 


Ans: 
1002) 


F- 
Ans: 
1003 


à- 
B- 

. C- 
D- 
Ans: 
1004) 


A- 
B- 

C- 
D- 
Ans: 
1005) 


a\- 
B- 

C- 
D- 
Ans: 
1006) 
A- 


tumor in choroid 


aro will it be visible on 
plexus, W here will 


` x-ray skull? 


Lateral openings 
3a ventricle 
ateral ventticle 
4h ventricle 
ECG of patient shows ratio of 2 P 
waves to 1 QRS complex: 
Mobitz 1 AV block 
Mobitz 2 AV block 
ial furer 
eet te AV block 
19 degree AV block 


ie effect that is common to 
theophylline, nitroglycerine, 
isoprenaline and anti-histamine 
is: 

‘Throbbing headache 

Postural hypotension 

Reflex tachycardia 

Gastric acid secretion 

A 

Eye carcinoma with least bone 
metastasis: 

Retinoblastoma 

Squamous cell carcinoma 

Basal cell carcinoma 

Scbaccous gland carcinoma 

C 

History of. RTA with pelvic 
fracture which of the following 
could b the possible cause of low 
BP? 

Hypovalemic shock 

Cardiogenic shock 

Anaphylactic shack 

‘Toxemic shock 
A - 
Weight of adult liver is: 

1.2kg 


K 

Insulin a golden t17 

Ollowin solo I 

luca 10 pi pA 
Secretin guodenu 

¥Mpa x è, we vessels 

K tie ‘ 

Zastrin ctiig ji ae csentery ae 
g atty acids poat f duoden 

Api 
spett! 
Wvear ib muscle 
Mensty 0 
y ha, 7 

$ Scuit " Noy) f ost 

i n in ancrens 

Decrease ey f lad of Pat 
PSl decrease 7 Lge W Pee cui 

Sas n y fieju TAi , z 

Increase ieee à ( Wh ils of) nephritis which type of 
ACTLASC Eg Sen a upt’ sitivity reaction occurs? 
and lyy BM ang erse"! 

Herniation 


| Cang i 
e ia tf 
c s, f ee 
11:2 Of Knee jero “ty 


12.3 ` f, Coet giabetic female having 
14 i) A, inte chino sinusitis develop 
l-5 choh infection that shows 
SI ee hyphae at acute angle 
Ya fbi ad producing seepirthry 
an pi biceps Tole tong symptoms most likely fungus is: 
C3-C4 peen, 
oS. = l Histoplasmosis 
C 6 A l. Aspergillu S 
C ) © Mucor 

}. Rhizopus 
A Person after RTA tamis t $ $ 
lesion is at which oft ji) ‘Increase BT typically scen in 
arca? l Hemophilia 
Werke area Rotor syndrome 
Broca area .  Duchenie dystrophy 
Angular gyrus bo TIP i 
Occipital lobe : D 
Arcuate Fasciculus is) Atea for mitral valve auscultation. 
B „|  swhich of following? 
Structure present pa i Right second intercostal space 
part of duodenum: ft second intercostal space 
Transverse colon : ft arsenal border 
À 7 . j eae line of 5 intercostal 
S lean ia he op. aty line 4th intercostal space 
B 


Histolo ica! 

ronchitis a feature of chronic 
Squamous me 
Yperplasia o 
“osinophilia 
Dysplasia 

B 


taplasia 


F mucous glands 


In fetus peer 
is present um 0: Saturation 
Umbilical arte : 
oft atrium 
ulmonaty 
Umblical v 
VC 


D 


Liver catcinoma 
ol following? 


Ty 


artery 
an 


caused by which 
Aromatic amines “s 

1 iydrocatbon 
Aflatoxin BY 
Benzidine 
Nitosamine 
Cc 


: Sie 
Fast conduction in. myelinated 
fibers due to which of following? 

Saltatury conduction A 
Tnctease Na-k atpase 
Increase myofibrils 
a Gap junction 


Patients having complained of 
Wigency and dysuria and raised 
PSA and diagnosed as prostate 
carcinoma it involves which of 
the following lobe 
commonly: 

Anterior 

Posterior 

Lateral 

Median 

Inferior lobe 

B 

Stab injury to right lung no 
breathing on right side, on x-ray 
mediastinal shift to ‘left side 
compressing left lung, cause: 
Pulmonary edema 

Tenston pneumothorax 
Spontaneous pomomgas 
ee sm 


——— ae 


most 
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1023) 


À- 
B- 
C- 
D- 
Ans: 
1024) 


CT of patient shows dilatation of 
right lateral ventricle. Most likely 
blockade: _ 

Foramen of monso 

Aqueduct _ 

Foramen Magnum 

Foramen Mapande 


NG “pom Child with cynatic 
spell left proximal | pulmonary 
artery stenosis d/t defect in: 

t arch $ l 

2m arch 
4h arch 
Gb arch 
Do sp oped fit 
How’ > anterior. hypothalamus 
regulates temperature: 

By sweating, and vasodilation 

By shivering © 

By vasoconstricuon 

Piloerection i 

A 


Attached to lower border,,o 


„inguinal gament: 


ye 


| Deep fascia of thigh 


Fascta transversalis 
Fascia lata ' 
Round ligament of wrens 


c 
A old man having 
fatigue burning micturition, 


“urine” urgency and weight loss 


diagnose © as prostate 
carcinoma prostate drains to 
which of following lymph node? 
Deep inguinal 

Superficial inguinal 

Internal iliac 

Interna] pudendal 

Paraaortic 

C 

A female has a breast mass with 
irregular shape, non-mobile and 
3cm + in size. with skin 
involvement, On gross 
examination, ‘this condition is 
likely to be: 

Metaplasia 

Anaplasia 

Dysplasia 


"+ annlasia 


Ans: 


Myclin h D || 
formed ea in gy y | 


ws Sttocytes 


Schwan cells 


Oligodendrocytes pi 
Grey matter 
C 


patient, were 
decreased on right i 
is shifted to lef is ge 
Percussion Rote is du 
middle and lower m 
auscultation breath sin 
absent and vocal tesom 


decreased on right side, if 


likely possibility is tight sd 
Atelectasis 

Fibrosis 
Pleural effusion 
Pneumonia 

C 


Structures arranged behin 


bladder from Lateral to niih 


Ureter, seminal vesicles, a 
vas deference ; 
Seminal vesicles, ureter a” 
vas deference + 
Ampulla of vas deferes¢ 


seminal vesicle ih 


Seminal vesicle, yas 
ureter 


A 


4717 
i det! 
Gor - with ‘Gun 
pay the , abdomen * 
jor paternal t0 ee Oth 
just the ‘Jeve of. 
at jage tip Structure 
ati B o, 
p jkely 38° 
4 li 
ed Oy pladder 
i gos som 
ct Be 
a e 
A poret reas 
me of ented with 
Ei patient: pte? thick 
h pabetic P He- ‘has: : 
Post purum Causae 
F oid 
yer" : 
fis 
e h Auret 
mene : 
 peclla 
rebsit 5 
Ks agalace® 
peii ith 
C present “WI 
regnant, 
peer aged AST, ALT, 
aun tethal Hepautis 1D 
ost . : 
ancy 15 
prea i 
Ilep. À 
Hep. B 
Hep: © 
Hep. È s 
Hep. D 
D 


Cryptococcus neoformans can be 
visualized by: 
Giemsa stain > 
Periodic Acid Schiff 
Zichl Neelsen stain 
Indian ink stain 
Silver stain 
D 
Type of anemia after 2 days of 
blood loss: : 
Notmochromic normocytic 
lictocytic f 
Mepaloblastic 


ttnicious 


1040) ‘Most ‘com 


“A ‘patient - hav 


_ Heart works 


y 


mon’ 

deficiency in adult. isd ie 
ancreatic insufficiency 
Dietary intake : 

Celiac discases 


ernictous anaemia 


‘inves eee ing alternative 
-= Constipation habits 
and Per rectal ilea 
diagnosed as 
cancer -which iis 
marker? 
Alpha fetoprotein 
IAB Eann. S 
BRCA -2 
CA 19-9 
B . 
bee as l a syncituim 
Gap junctions 


Intercalated disc : i ; 


Tight Juacuon 

Desmosomes 

A > Ls TT 
Anatomical basis of conduction 
of heart: t : 

Gap junction 

Intercalated disc 

Desmin bridges 
Des;nosomes 

A 

A patient went to -prosthodontics 
it.did not fit in his ‘mouth so he 
was ‘reffered to a ‘doctor. on 
examination he has rigidity and 
tremors. Which nucleus is likely 
affected? 

- Red nucleus 

Substantia nigra 
¿dinger westpal nucleus 
‘Trigeminal 
B 
Which of the ‘following, supplies: 
Broca’s area? 
Posterior cerebral 
Middle cerebral 
Anterior Cerebral 


_ * Middle meningeal 


B 
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1046) Duodenum is. retroperitoneal 


except: 
A- First part 
B- Second part 


C- “Third part 
D- — Fourth part 
: À ` 
oi Germ cell layer present in second 
week of development is: 
= Epiblast 
3 piblast and hypoblast 


C- Fipiblast and mesodenmn.. 
D- Mesoderm : 
Ans: B 


ight ventricular pressure at 
Tan ad pulmonary valve open is? 
A- 0.5mmI Ig 
B- 30mmHg 
iG 8mmllg ` 
D- 100mml Ig 
E- 40mmHg 
. C ; 
+048) A 28 year old soldier after retiring 
from Siachen glacier, having 
spent 6 months there, presents to 
CMH Rawalpindi, with 
, complains. -of headache and 
peripheral cyanosis-of his fingers. 
Most probably-the cause is? 
A- Secondary Polycythemia 


B- Polycythemia Vera 

C- Sickle Cell anemia 

D- Physiologic Polycythemia 
B- -Anemia ` 
Ans: A 


1050) ‘schiorectal  - fossa abscess 
drainage will result in damage to: 


A- Inferior rectal nerve 

B- Sacrombcerous ligament 

C- Internal pudendal artery - 

D- Pudendal nerve 

Ans: A 

1051) Smooth muscle. contraction of 
vessels by? 

A- ADH i 

B- Aldosterone 

C- Angiotensin 

D- Renin 

E- ANP 

Ans: A 


ee ee 


VG y ast approach for ca 
Nr Ng Rig mh ? 
t 
Yi i 1 
ecury, ws d 
pesso na Rer 
Wai 
he full 
š Pro ng 
during ye ty oe et 
ne Woy, tig, wm cid € 
antią V 4 P aiit 
Bel tpo totic A ON D opi gone 
7 sist 
BCI 1 viy it Í odia $ 
BAX ms | Os preron. P 
PRL ) n fornix of vagina is related 
BAK }; eral oF! 
A vy La fe ot 
P 10° 


eding fE Peral nere 

1CNoside Nt pu J igawe nt 
“erin pron D 
Hem I A ; 

Oglobin een “rete 
Aasin P got o upper part = reter us 
Gann a q aesa middle part — Anterior 
3 l ` val tO aie 
ai ; lem, ; I patera | ani ant 
1S due to yp ty lewator at 2 : 
ee to Which g.e An fbers Ot i e part — Urogenital 
np gen A defici queral 10 lower part ra 
‘Mbumin diapbrag™ PES 

F jap t of glycolysis is 
Elastin The en produc À glycan 
Fibrillin W) which of following: 

Dystrophin Fructose 

B ; Glucose 

Autosomal domina, l Galactose 

form autosomal a Search 

Only male Catticr "E pos Dyravate 

Co ` neat : H E z ar : . 

mplete penetrance is ciny i) Good doctor patient relationship 
Cterozygous is affected V nites: 

Only females are affecte tie 


. Hating sound medical knowledge 


; b Updating skills 
A female hai aottic moli Show authority 


upto 4cm, ocular exh Active listening 
showed lens dislocation de Passive listening 
valve leaflet defect iis. D ‘Tag 
systolic click defect in shies 
the following? 


= 


Tumour 


which invade nerve 
sheet? ~- 3 


Speetrin Hemangiopericytoma 
Dystrophin BS pleomorphic adenoma. 
Laminin Aneloblastoma 

Fibrillin 5 p angiopericvroma 
Elastin 

D 


Fastigial 
D- Fa. o 
Ans: C Sugal, Interposed and Dentare - 


Medial ; i 
A- eee Duclej ion hBement of 
“Aslnal, De, 24S 
B- 3 Yentate and | 
C- Interposeg, Fastigial ma 
“cntate, Globo: Chae 


SC, Eznbolifunss and 


1066) Eosin 
Ophili: 
l For Philia of APoptotic cell is 
à i ; Loss of mitochondria) DNA 
Be po ol lysosomes 
= Loss of RNA 
D- Loss : 


kee of Mitochondria 


1067) Lady havin 


& Swelling in front o 
oat a of hypothyroidien 
ieee Which - one is 

=" 

B- T4 $ 

C TSH 

D- ` PTH 

Ans: C 

1068) Contents between ` superficial 

i layer of utogenital “diaphragm 

and lower ‘layer’ of urogenital 
diaphragm: ; 

A. Sphincter 

B. Bulbourethral glands 

C: Superficial transverse perental 
muscle ri 

D. Neck of bladder 

Ans: B ` Fo 


1069) While doing" thoracic: surgery in 
thorax, surgeon should take care 
of which structure while ligating 
internal thoracic’artery? 

A- Intercostal artery 

B- Coronary artery 

C- Epigastric artery 

D- Pericardiophemic artery 

Ans: D 
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7 celiac and: superior 
pe paienn artery which structure 
is present: 
A- Tail of pancreas i 
B- Head of pancreas + 


C- Diaphragm 
D- Caudate lobe 
E- Lesser sac 
Ans: B 


1071) Pericardium is supplied by: 

A- Phrenic nerve 

B- Vagus nerve f 

C. Recurrent I arpngeal nerve 

D- Aorta 

ii : A ` p . a 

or A Patient came in ER wim ap 
160/100 having headac e, 
fatigue and ` palpitation lab 


ium level. What 
als low potassium level. 
i likely cause of this condition? 
a M ! 
B- Hyperaldosteronism 
C- ` Hyýpoaldosteronism . 
D- Addison Disease 


w ; e will indicate ovulation? 

À. Li surge not leads to ovulation 

B. Body temperature rises E 
G Viscosity of cervical mucus rises 
D. Fern test negative 

Ans: D, 


1074) Gram staining reveal gram 
` +ve and catalase -ve organism 
is most likely: 


A- Staph aureus 
B- Pseudomonas 
C- - Legionella 

D- 


Streptococus pneuminae 
Ans: D- 


1075) Air fluid level’ on x-ray of 
esophagus due to: 


Ay Tumour of esophagus 
B- Achalasia 
C, ( hn Disease 
1) Prloric stenosis 
K Gastritis 
` Ans: B 


àt: b of 
n \ adon 

ftom h MOTA yar aor 
Will egg Be i ig Oo 
aia of, # poss 
Neral mp: eo 
Achill ttt m 

gp pen 

0 


in ESRD-lists 
known : 
i gdl as" alysis multiple 
Ye p p 


tic- 
f he! 5 done pate is 
i) 1 fasion nice anemia w 
H opiate EEG 
fi icon 
Mix ote sesso 
Ke j sle car ment 
af appl 2 IM 
Babinsig iin 
in Which {9 folate Iv £ 
Basal gangli k onesies | wit 
Brain Ste f BM ion blecding. occur 
Pyramid w pati severe soup is- B-ve No 
Pinal cor P! KTA plod: Eolis available. 
crebellum ye A tely which blood group 
y medial a 
r: Conte m be given? 
aginalis Aa e 
SPermati Mit A 
is this) “Od wad g 
Direct in inal her: yy ABT 
Umbilical hem È (Eae 
femoral hemia l o 
Indirect in ruin g 


used for 
cn etn} s ic avetage 

‘Incisional hernia tnia Arithmet 

D. 


population: 

Right atrium infarer Mean 

which of followings °? in k Median 

Septomarginal band. Mode 

Moderator band } Variance 

ectinate muscle + Prevalence 

Papillary musel be A A re: 
iboraag ; rn Mitral valve: stenosis patient 
Cc 


presented with dysphagia due to 


In Femoral hemia upt enlargement of: 


should be catefat whi 


ile sgi Lett arium 
during endoscopic. t} Right atrium 
because of damageto: |, Tehi ventrick » 
Femoral artery DL Right ventricle 
Interior epigastnc toss A 
Obmrator 


Circumflex 
Lateral circumfles 


E 


1087); Pationtrag k 
tere TAL. E 
tegionofSping e Awi 


Spine ng- sacral 
which offen > “ean ne 
Ae Bladder injury 
B- Spastic bladder 
C- Ctrous-musele injury. 
i Autonomeys bladder 
i adder hy 
i Ypertrophy 
1088): In Tupture of Posterior duodenal 
wall} the-artery MVvolved ig 
s see Panctenticoduodénal atte 
- Menor pancreai t 
s a P : coduodénal artery 


n location: of duodenal 
Ulcer 1 pare 


Part of duodémm: 

e Perforation Of posterior wall of 
duodenum -o Dleeds by 
gastroduodenal artery, f 

. 


Most: common location: of gastric- 
ulcer: near incisur 


a angularis on 
lessure Curvature, : 
' Perforation of lesser’ curvature 
bleeds by left gastric artery: 
° Perforation of postetior wall of 
stomach bleeds by splenic artery, 
1089) Defect: in left” temporal lobe 
affecting Meyer loopavill cause: 
A- Right superior quadrantanopia 
B- Right lower quadrantanopia 
C- Contralateral homonymous 
hemianopia 
D- Bilateral visual loss 
Ans: 


. Temporal lobe (meyer loop) involve 


lower retina result ins contralatera 
superior quadrantanopia. l 
Parietal lobe involve upper retin 
result in contralateral inferic 
quadrantanopia 
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i ad ‘side 
A Young man had a ro id 


1090) accident in which he suffered 
from Spinal cord Injury. Some a- Type 
soft filling located in the center B- ype 
of the disc of spinal cord known C- Ly. 
as nucleus pulposus. Iris derived D 
from which embryological Ans: 
structure? 1096) y 
ei Mesonephnc Duct hospital - 
B- Neural Tube and nee te 
C- Notochord While, I 
D- Mullenan Duct tomo Sah 
` s ates . NY, ; 3p Ai ; 
E- Neural Crest Pelvis, q Win eT) ‘ny Fora jn regnancy 
Ans: C igus ; a focal p S Sician Sean Mfp Rube” Hon overall — Deafness > 
1091) Patient presented with jaundice, i ee Neuroly A Proel ) mplica 
ne ar s t ; 
3 labs shows bilirubin 10, alp 900, sae a he ane it can in pregnancy complication 
alt 75, got 89, cause 1s: s would li l q s a pube H7 wecks - Heart defect 
he Jotrahepatic cholestasis the Ean ; Wing bint > pregnancy 
B- Extra hepatic cholestasis A- S A: Steric R Mp af gubelli ren Nithi “7weeks: — 
C- Bile duct obstruction B- i ieee Nerve te Ny complic? 
A ER c iy tere saraci : 
D- Hepane cholestasis C- im iutan, E agin pregnancy complication 
Ans: B hae D- licia nerwe 8 \. Rv spelawceks — Deafness 
1092) Norepinephrine is released by: + E- nia Nere Ti grade follicular 
A- Preganglionic cell bodies Ans: C ervey jt) y un yma translocation is which 
B- Postganghonic sympathetc nerve Explanation: k eee 
fibers e \ffor ade 
Atere x AB 2, 
C- Postganghionic parasympathetic ae STen Femoral R j yen 
nerve fibers Bemtofemoral nerve and ti mi dt 
ke $ nerve and dii fe, thee 
D- Preganglionic sympathetic fibers e ferent g 4 Bpo 
E- Postganglionic sympathetic fibers genitofe ~ Genital biang abe -Bigorn 
; supplying sweat glands 1097) Which of cy Sa Mis AE 
Ans: l ae -following ; MEE 
F è media S NING iS api fsplanation:, 
1093) Scaphocephaly which suture | \- Mas ot ite moy fo AME, 8:21 andl 517 
closed prematurely? B- ores S 1 CMI)=9:22 
ao Sagitral C- Dic: a 1 Burkit Lymphoma — 8:14 
; ` a staglandin Mantle: daisi 
Coronal } D. Bn, i Mangl¢ Cell Lymphoma ~ 11:14 
C- Lambdoid x yeun ' Follicular Lymphoma — 14:18 
D- Metopic j Macrophages ‘Ewing Sarcoma — 11:22 
Ans: A Ans: C (No Bradykinin option) |" Prostatic. Carcinoma — 7:21 and 
1094) Transverse RASEN , 1098) Patient presents with pini ; W721, .y , ; 
is : ne 
attached posteriorly by? lumbar region. Stone i Int) Child Present with -abdominal 
A- nl part af duodenum y: pelviureteric junction r pan Bith dysentery, stool 
B- Gastroheptic ligament \ Ti E E Her A E EANA 
C- Hepatoduodena) J; s ‘A- p gent is; 
D Sieisen aoe b- Li p Campylobacter 
s ame ~ = nte o 2 ` K 
E- Lesser Sac ey C- U2 t we genic E coli 
Ans: A D. ie D. e ohemorrhagic E colt 
E. ` k ia iiie E coli 
z ` . ~Onella 
£ Ans: G A og (Ayo 


at labi 

entè : ilc 

enterotoxin “fe: and heat stable 
Invasion) -° M animation 

by or 


oxi t 
XIN Cause Hig (Anemia 
A a 


e 
= 
a 
—Z 
gs 
fej 
-A 
2 
= 


“mtero-)P : 
mtero, aes 2 a 
Apical surfs 
À pi iboto e Flatten Vil 
109 a Diarthea in Pediatrics 
amuscular injections should 
© given in the ; 
upper, outer 
aa of the buttocks to 
event damage : 
following pray wiih af Et 
Common peroneal 
Lateral femoral cuta 
C- Obturator ` 
D- Sciatic 
L- : Superior gluteal 
Ans: D 
1103) A Patient present with painless 
testicular swelling and diagnosed 
astumor Testiculat tumor drains 
intowhich of following group of 
lymph nodes ‘s 
A- Iliac lymph node, 
D- Popliteal lymph nodes 
C- Inguinal lymph nodes 
D- Lumbar lymph nodes 
E- Sacral lymph node -tt 


neous 


: D ? 3 
Do Nerve pass between,C5.and C6: 
A 0 6G 
B- 6 
G i UCA 
D- c3 


— 
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‘connective tissue? 


B unmarried female with 
An 


. dno Lymph 

id swelling and -n f 
parotid Which type.o 
node calagemen for -Parotid 


smeling in this case? 


i d 

ressor gene involve 
aise seh coneiial agenesis 
Wil 


Lymph nodes of lower lip are 
Deep cervical 

Sub mental 

Parotid 

Sublingual 

Superficial cervical 

B 


Cystic artery is the branch of: 
Gastroduodenal artery 

Right Gastric artery 

Right hepatic artery 

Left Hepatic artery 

Left Gastric artery 

c 


Which of the ` followi is 

considered as embryonic 
ne 

Cartilage 

Blood 


Mesoderm and Mesenchyme 


Ty proper, CHD |p. 


Portal vein È 
Bile duct and Gastric aney — | Ans: 
c in) 


A man has been rejected bya 
due to flat foot Medial adi 


NN 1 
i Muscles ) 
to amy 4 é! aion ginial ae ngus (Bowstring) 
\ cis 
Primary P: “Ction ; ae bal dot 
Disabilin, « ation mii Anterior 
Primordial p ‘Qin, aipialls ‘ jrorum longus 
i r cis W, 
IgE on Fle ctor mG flexor digitorum 
& T Eptorp Ab jal hal 
Mepakaryocy, "Sen, Medi 1 
Asophile -© . “to b pe al arch Muscles = 
Mhocyte lo agit! A peroncus gus 
Ncutrophi yo Tender portant) 3 
Monocyt posti F0 tendons of flexor 
E gaem mm longus isi 
32 years ; de half of Sier _ digitorum 
Patient with ‘ig cae sad aedurtir : eminim 
: e AS 2 ertius 
What BUestions p 0 peroneus A to rotate foot 
owt g “Ur en 
Taking oa fli ù i) A sare but can rotate laterally 
ng ster d | “bich group of muscles damage? 
ói hes aaa : 
ASIN Cortisol Tibialis anterior/ tibialis posterior 
aking GH ant + qTipialis ant/ flexor digitorum 
t flexor pollicis loopis Tir 
Site of lumbar AR C  Tibialis posterior/Flexor ucis 
L3- maby DP ngus 
re -S1 ps oe with history of Sickle cell 
7 “2 1) anemia having Hb 4.5 deeply 
4-5 jaundiced, Platelets 260000. and 
D TLC 10000 and spleen is palpable 
Structure Present at ty diagnose is 
Lesser omentum include 4. Aplastic crisis 
Hepatic duct eed A. Painful crisis 
Pia Artery and CBD (- Sequestration crisis 
lepatic arte 


Hemolytic crisis 
Aplasia 
D 


Pancreatic in 


jury secretion goes 
into which of 


following? 


Lesser sac 

foot have main ‘support ’ Right Paracolic guter 
which muscle? ` i af Erteolie guter 

‘roneus longus." ' : 4) phrenic space : 
Sa T ca i Ration E Sac Ans:A Explanation: , 
Lateral Flexor digitonm - |nptite fide ee wall and Pancreatic 
Tibialis anterior and poste |, = s into 
Flexor Hallucis longus Anterior daca tS 
E (Grey's anatomy) ' iito 


Yodenal wall rupture fluid leaks 


F 


o 
š toe Supine) Ubphrenic 
IBAE Parac i 
x Greater Re: = aes Ri (Erec 
12) Least dilatable 
is Part of the Ureth 
A Membr Mous Part 
B- Prostate tae 
Cc Spongy 
D- All are u atabl 
E- External Urethral mre. 
Ans: A Meatus 
Explanation: 
External uretl 
Narrowest z SA sahus 
` Prostatic ue. 
diine a Widest and m ST 
° Membranoy urethr: 
eos a ~ Shorte 

122 least ditable urethr wg 

B- Mesoderm 

C- Stomodium of foregut 

D- Neural Crest cells 

E- Neural Groove 

Ans; 

1123) A Patient Presented with Fatigue, 
izziness with low Hb and 
ifficulty in breathing and 

Diagnosed as Anemic hypoxia 
which of following statement is 
true? 

A- Noa Tesponsive to oxygen therapy 

B- Corrected by Platelets 

C- Responaive to antibiotics 

D- Responsive to Prolong oxygen 

Ans: A , 

1124) Which abnormality is associated 

with bicuspid aortic valve 

Á- ASD 

B- VSD 

C- PDA 

D-  Coaractaon of Aorta 

E- OF 

Ans: D 
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/ 


\ 
s oa d to Chloride 
C EE in plasma 
- Bound to sodium 
fi . . 
a ADRS) mphatic abatre tnat 
” uel by combination of w 
caused 
per lasia 
ion and Neoplasia a 
aay and hypoproteine mia 
E T Fatwa and albuminuria 
x Cardiac failure and IHD 
=f Arterial obstrucuon 
3 oR led 
7 “Renal cause of uncontro 
hypertension al 
A- Polycystic kidney disease) ts or 
B- Atherosclerosis of proximal 2c 
renal artery 
C- Atherosclerosis of distal 2cm of 
renal artcry 
D- Pelviureteric stone 


Ans; B . 
1128) Thirst is mainly stim ulated by: 


A- Aldosterone 


B- Decrease plasma osmolarity 
C- Angiotensin I] ' 
D- Decreased extracellular fluid 
E- ANP 

Ans: C 


1129) Aspirin at low doses inhibit 


which of following? 


A- Inhibition of leukotriene 
B- Inhibit Collagen 
C- PGI? 


D- Inhibit TXA2 

E- Inhibit PG 

Ans: D 

1130) The artery of Adam Kiewicz 
4. Extends between ‘19-T1() 


B Extends between 15-16 

i Extends between 17-18 

D Extends between T9-T11 
An: D 


1131) 
10°, OR f 
/ sid ee 
th Way Pa t Sora ount 
A- Saath tiesi locked W 4 Ul 
B- rethera] ce, he 4 B f infection present 
C- loch's art Fe: 4 1,090? on sign iE iS and to tule out 
D- Badenoeh pre wise SOO ancy we do Stool DR 
a s ranches Fsi, ' ae of we at minute of apnea 
Explanation: Lt Rig, putea raises up t0: 
on: ay, 9) the pP 
° Badenoch arte aj? jo mml lg 
e Floch artery Y ~ Se | ne mmllg 
1132) P53 is a um E Hog 3 3 malig 
when jt iş SA Supp 4 ¢ snot 
may indicate SEN op ty 6mm 5 
A- ell survival Yay F 2 E i 
B- APOpPtosis p ygnatiOD”  \ nasthesized — mmHg 
C- i BP Iq non AD ins 
3 Cell death 7 AnasthesizeD- 10 
D- Cell Necrosis ‘ In mHg 
Ans: A la eni presents with BP of 
Explanation: 1136) 180/110 due to Release of Renin 
e P53 is tumor sy Which of thie torowing iik 
normally because eo J structure is involved: 
Is absent or mutated resi " JG Cells 
function hence dai Oh 4 A Glomerulus iik 
death and cell curve ee C Bowmen_*s capsule 
1133) A 59 yea ld a Mooy p E ithclial cells 
L ar old malke ; indothelial Cells 
high FIB 19, high senga E Endore 
. s Cak . 
» painless hematuria, th z An elderly paticnt suffering from 
mass on palpation in lank y constipation off and on and as a 
on sonography, the " result of straining what exactly 
probable diagnosis is, she is doing that helps her to 
A- Renal cell carcinoma pass the stool 
B- ‘Transiuonal cells carmon if à- Contraction of external anal 
bladder sphincter 
C- Severe hydonephrosis B- Contraction of internal Sphincter 
D- \drenal gland carcinoma C Relaxation of puborectalis 
E- Prostate Carcinoma 5 Relaxation of pernium 
Ans: A a nA Relaxation of External anal sphintcr 
1134) A 25 year old man presea" p oo ~ 
) i compat of post p Explanation: 


bloating & abdominal nF} 


He has history of pass 


smelling = j 
investigation Pa 
multiple informano? © 
= E peN 


Strainining-puborectalis reflex cause 
contraction 
Prevent 


of puborectalis that 
fecal discharge thus 


relaxation of puborectalis will allow 


B- 

Ç: 

D- 

E- 
Ans: 
Expla 
e 


In Mode 
A happen? 
i- Increase TPR 
Cc. Arterial PO? d 
.'Ncrease Pco? 


Cclease Stroke 
D oke 


tat Ta 
e EXCrcise what 


ECTease 
Nercase Stroke Volume 
Volume 
Rights & | : 
ig eft su i 
ane a bphrenic Space is 
Falciform ligament 
Morrison pouch 
Oramen of Winslow 
LSSeTr omentum 
Greater omenmm 
A 


A patient ECG shows prolonged 


block: this is which 


Unifascicular 
Bifascicular 
Trifascicular 
Third degree black 
Couple block ` 


nation: 

Unifascicular ~ Left Axis deviation 
Bifascicular ~ Prolong PR Interval 
Trifascicular — Left axis deviation + 
Prolong PR Interval 
A Patient is having pain in groin 
region and along with Infection 
of big toe this is cartied to which 
of the following lymph node: 
Medial group of superficial inguinal 
lymph node 

Lateral group of superficial inguinal 
lymph node 

Verucal group of superficial inguinal 
lymph node 

Femoral lymph nodes 

C 

Plexus at bifurcation of aorta 
which nerve from this plexus to 
lower plexus 

Greater Splanchnic 

Lesser Splanchnic 

Superior mesenteric 

Hypogastric plexus 

Inferior mesenteric 
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my results in? 1148) 


zagoto. 
‘ a caudal stomach 
A- ws 
ripheral peristalsis PUN A- I h ley tan 
B- Pareit secondary peristalsis B- i 4 Vela Sty 
c. Decrease gastrin secretion z Lt 75 patient of village has 
D- Decrease activity ot migratory re i A “ed m bleeding after i 5 
motor complex ; ise C evel? Raised PT , APTT and C Re 
F- Decrease antral contraction yA Chilg golive jatelets neutrophil 2400 . ine mated/ Clin 
Ans: Cc Cells havin yr cells are seen m peripheral Gores "i Cally 
Explanation: ; put i and FDP raised diagnosis = Cron: Stance 4 
e Both cuncal and thoracic vagotomy pme” y: e Tatining, © teasing 
done to decrease acid secretion if js iic fuid embolism 1159) nee maf | 
side affect of thoracic vagotomy es cree ow PAY 
asked then Decrease peristalsis pl tension è na care in ti 
1144) Pancreatic magna 1$ branch of: a = Swell € the reste t tonie 
A- Gastric artery z volemic shock € Shrin i ly What 
B- Splenic artery K { : 5 She k Swell & lyse 
C- Celac artery’ peti Beri associated with: re Lise & § 
D- Tepaue artery ow sboflavin ite B Swell 
SMA jow biotwon O Cals y 
Ans: B : Low thiamine B9 increase in p o act 
1145) A young lady has allstone whi aes y vitamin È concen o Uman asites 
y has g ich 2 we A. po centration į body to p; 
has caused blockage of bile duct. I S! Low vitamin D B. E osinophil n is y to high 
this will lead to Ans: andibular y ¿C : C- Basophil 
A- Increase fat contents of stool 1151) Inen A Sub dural Monee involves D- amphoerte 
B- Increase enterhepatic circulation of a “rythrobla which vessels? E: Onocytes 
i 2 Antibodicg Sis MMA Neutrophi 
bile salts ollow: Casi ite feli \ 5 ei ve Ans: A Ophils 
C- Increase absorpti : A- ; Ing? RENO Superior cerebral veins 16 : 
istrict orption of fat soluble B- oo tig Inferior cerebral veins AE 3 Which one is bran 
D- Increase absorption of fat i C- l A Cerebral Artery B- cao ch of SMA? 
intestine at in, small D- 7 ps: B C- Midi artery 
Ans: A Ans: s> cw nae D- ae colic 
11 1152 extradural — iv. MA i An i or colic 
46) n ascent of horseshoe shaped A. ) Clara cells are Subdural - Bridgin i 1162) S 
\. 7 npy as prevented by: B- l'erminal branek eit >Superior Cerebral vein B vens A- Blood supply of ae 
: External iliac artery C Respirator es is) Which toxin is res B: Superior rectal artery m is: 
x Internal iliac artery D. larynx y bronchioles scarlet fever? Ponsible for C- Se rectal artery 
o a Seni mesenteric artery E- PERSA }  Exotoxin D- $ nic Mesenteric artery 
: nferior mesenteric artery Ries te-terminal bronchiol }  Erythrogenic Annet: 2A! OF Mesenteric artery 
- Inferior vena cava " aik is |p Eadotoxin 1163) Ri s 
Ans: D awa Explanation: D)  Enterotoxin Right gastroepiploic is branch of 
° x ic b o 
1147) A — went to floor from stai ea an present in -1 a : di A Celiac N Aiii 
an increase z stairs a tonc hioles n ; alysis ati - Gastrodude 
cause of incre cardiac output Goblet cells present ! Clinical way # ient _ accurate C- Hepatic EET 
\ Tease cardia tertiary sentin-Bnt]  GFRis: ` monitorin D- $ angy 
Increase preload c output: 1153 uan bronchus k k is: g of SMA 
B- Decrease Co À 53) Medial attachment aM- c clearance E- IMA 
© Deres ntractilitv retinaculum? p Creatinine Clearan Ans: - B 
D- la Sympatheti¢ A- Distal ulna Ni Inulin Clearance i Explanation: 
Ans: A mE tH z Pisiform è Saa a Left gastric from — Celiac 
ps Proximal adis ls ae ` Right gastric from — Hepatic 
a D Scaphoid bone Unlan, T Short gastric from — Splenic 
Ans B e ° i gastrocpiploic fram — Splenic 
e i h si . . 
R Measured = Inuline igt Ces ash 
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64) A 59. year old ship. building 
11 


i ight 
history of weig 
yorker has a y 

ses from 10 year and exposed to 
n bebtoát Which of the following 
malignancy is most likely to 
occur in this man? 
Bladder carcinoma 
Bronchogenic carcinoma 
Lymphoma 
Malignant mesothelioma 
Scrotal carcinoma 


B (FA $ 

AEE bundle is located 
in: nA 
Between external and internal 


í coas cles 
intercoastal muscles 
Bencath the upper border of lower 


Baaeath the lower border of upper 
rib 

Between — the 
endothoracic 
Beneath the Lower border of lower 
rib 

Cc 

Stab wound to anterior chest 
after crossing inter costal muscle 
which structure will it first come 
in contact with 

{indothoracic fascia 

Parietal pleura 

Visceral pleura 

Costal pleural 


innermost and 


Primary immune system organ, 
where T and B lymphocytes are 


formed and mature is which of 
following? 


Bone marrow and thymus 
‘Thymus and spleen 
Spleen and bone marow 


Spleen and liver 
A 
A child was 


prescribed 
acctaminophen 500mg QID by 
Process it will appear 
Oxidation 


Reduction 
Glucoronidation 
Acetylation 
p osphorylation 


in urine 


i z 
a 3 paom te X i Golden SA 
7} elect Me y s istorv of 
i Failure Asong is sabe a eatin 
a 9 9 tig tt ; - AfL D 5 
C- pa nesoneppt ith g aa Endoscopy there 
ed Imal diri ah j) j s n“ middle third of 
D- Defe ng mass J hat could it likely 
E- Se Clot tubul, PiE agus: Wh 
Ans: B am wolf, oP" 
z j ? inomi 
Explanation oot oral ‘Carcinoma 
i us f 
ae SOneD hy. \ sara matt shagus 
) give mi Ug pare” esophagitis- 
"rUcture like E 9 fon clot 
UPper 1/3, Alhonian eh Gasttus 
1170) tgan Ird op My 
es ee eee 
~ uamo „y P gjon: : carcinoma 
increase. epi ae Ny oe (Squamous ce 
Waar glands path, yf AleobO 
= agina l Ming for Liquic’s 
: Uterus 4 smicture , 
C- Fallopia bg king Acblasta 
í . Smoking, : 
D- Gai n tube | spd (Adenocarcinoma) 
E- Ureter lia Chronic GERD l 
nh S Barret Esophagous 
ole of Obesity 
disturbance and I. ® saging 
exion due 4 a Achlasia f , 
which nerve) i i) J A patient has been taking anti- 
N- libial nerwe tuberculous therapy for MDR- 
R- Sural nerwe TB. His drugs regimen contains 
Ç- Sclatic nerve 6 drugs. The patient eventually 
D- lemoral nerve develops difficulty in 
E- Popliteal artery distinguishing red &green. 
Ans: ; 5 colours. Which of the following 
1172) Cells which common # drugs is responsible for this 
Foam cell in ahenn} effect? 
derived from arterial wif! = Amiodrone 
from circulating element  Pyrazinamide 
are likely {Rifampicin 
A- Neutrophil b Ethambutol 
B- Lymphocyte HProfloxacin 
S sea biplanation: 
D- l cell paw 
E- Monocyte i Soniazid — Peripheral neuropathy 
Ans: E post 3 ampicin — Orange Color urine 
1173) Gulian Barre sya ‘thambutol — Optic neuritis 
which layer of penp Yazinamide — Hyperuricemia 
A- Epincurium 
B- Endoneurium J 
C- Perincunum 
D- Mwsothelium 
Ans: B 


1176) 


mi as UTI RI 
Ctoscopy Shows gr Sei 
motile fo Wie negative 
lactose x fh se Positive 
Macconkey agat likely a on 
Involved is: organism 
A- Pseudomonas 
B- Compylobacter 
C- Proteus Merabilis 
D- Klebsiella 
E E. coli 
Ans: C (FA) 
Explanation: 
Lactose fermentor 
° Fast E. coli 
Klebsiella and Enterobacter i 
° Slow ~ Citrobacter and Serratia 
Non lactose fe mentor 
e Salmonella, shigella, pseudomonas 
and yarsenia 
1177) Submental and ` submandibular 
lymph odes’ drains “involve 
which area _ 
A Tongue 
B- Lower lip 
Gs Upper lip 
D- Cheek 
E- Neck 
Ans: B 
1178) Calcium and.. phosphorous 
balance regulated by- which of 
the following? i 
A- Vitamin D 
B- PTH 
C GH 
D- Cortisol 
z GH 
: B 
i) Emax of drug shows: 
A Potency 
- Efficacy | 
: Bioavailability 
D- Excreuon 
Ans: B 


~ 
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1180) During prolong surgery of 8 


hours the temperature of patient 
is monitored by: 

Probe in Axilla 

Probe in Rectum 

Probe in l:sophagous 

Probe in ‘Tympanic membrane 

By Hamstring muscle 


Cc 


Explanation: 


Probe in Distal Esophagous is casy 

and Reliable method specially in 

children 7 ; 

Probe in tympanic membrane also 
cthod but it 1s Invasive can 

sore tympanic membrane and 

May give inital false reading 

Pulmonary artery Catheter with 

distal up thermistore is Invasive and 

Gold standard = method for 

measuring core body temperature 

Patient undergoes gastrectomy 

develop = macrocytic anemia 

treatment should be: 

Oral Vit. B12 

Injccnion Vit. B12 

Folic acid 

Vit. BG 

Vit B3 

B 

Cells containing dense granules 


and have IgE antibodies on their 
cell membrane? 


Basophils 
Neutrophil 
Eosinophils 
Lymphocytes 
Histaminase 
A 


In erect position Hyoid lies at 


A Patient after Gastric content in 
supine position aspiration will 
lodge in which of following lobe 
Apical segment of Right lower lobe 
Right upper lobe 

ght posterior lobe 
Left Posterior lobe 


Left Upper lobe 


After finger c 
the followin 
in inflammation? 
Bradykinin 
Histamine 
Prostaglandin 
Prostacyclin 
Macrophages 

B (Robins) 
Explanation: , 
Pain — Bradykinin > Prost 


ut in boy, Whi; 


E2 


IL-1 and TNF — Fever : 
Prostaglandins F2, E? "|g 


Vasodilation 


1 R 
Late mediator of Inflamm), 


PG & Leukotriens — 
Initial mediator of in 


B is initial nial” 


i) Lady : after total 


‘Marker | j 


F 
Forcip h 
Bn } 
(Superign a in alia me 
lobe. Beng Ping : 4) pad po analysis pobre 
Up dy a A, ce ae cause may DC in: 
ri ) i 
a a ee 
Fonts t lower lo Mor pW pid ) ell Defect 
T m body = A atoli © f Vas deference 
CrN -h (e 
lobe, E Buen, “ht A pet ous pea 
Forcign boq Seferin a 
Inferior |; yi Sir 
n p Malar gp, Leh k q f B 
rotend Tactye, Sty Igy ‘paion: 5 FSH and LH 
Mandity ™ there is x ne W pe in azospermia And ) 
F ular ney aman resolt. ale is produced by Sertoli 
aA nerve psH in ™ = 
cane Nerve 1 eels: tors-for growth hormones 
Motor Rery hee al in. which part? 
Patient aita ihe nucleus 
you Present, es the nuclear membrane 
histolo slide Std a Inside receptor 
fasciculus Sontani Cytoplasm 
connective « SUttounge wip Jasma membrane 
termed VE tissug and the, Ue OP 
Perimysium "ys A Child having -history of 
Epimysium . consumption of fast foods 
Endomysium presentedwith anemia & raised 
Myofibril MCV > 104 thé most probable 
Myocyte cause is: 
A 


Pernious anemia 
Folic Aad deficiency 
Vitamin B12 deficiency 


De IDA® - 


Sideroblastic Anemia 
B- 


abdominal 
hystrectomy done bilateral 
cophtectomy done now present 
‘On examination with adenexal 
mass is present following tumor 
is important for 
tecuttence of discase: 

CA 125 

CA 19.9 


oe fetoprotein 


CA 15.7 
A 


Explan 
i è n 


Enzymes involved . in 
temodeling of tissue; 
Myeloperoxidase. 
Collagenase Saxur 

Lipase 

Caspase 


B (No metallo 
ation: $ 


Remodeling ” of” issue. by” 


ia 


Elastase 


A Metalloproteinase >'Collagenase > 


Granuloma ` with “suppuration 


caused by: 
Nocardia fungus 
Aspergillus 


Amoeba’ 


Virus 
A 


Mechanism of reduction vf size 
of organ ini patient undergoing 


chemotherapy of breast: 


- Apoptosis . ; 


Ss bean alt Me 
"Direct action of Chemotherapy 


Necrosis 
Phagocytosis 
Pinocytosts +i 


Proteinase option) 


66859 CamScanner 


Ans: 
1197) 


2 


ith vi 


in chronic, 
Vitamin A 
A- Viramin hk ei 
r Vitamin D 
G Vitamin B À 
a vamin G ara a k r 
Fa Cc owing feature is 
198) Which of to _pheachromocytoma 
common t “irome 5 
and conn sy Katak 
A- Bradycardia arti EE A 
Tachycardia" : 
rf Hypertension. 5, 
Coy 
E- Anxiety CaN 
Ans: C 1. = stimuli for 
1199) Strongest , are 
erythropoictin ` 
A- Hypoxia 
B- Injury 
C- Inc. PH 
D- Dee. PH 
E- Lactate 
Ans: A 
n: , : 
A Ect stimulated by 
~ Erythropoietin 
. inania stimulated by —- 
Hypoxia ent 
« Heephtapoiea inhibited by — 
` Theophylline ; 
1200) Maximum tensile strength in a 
wound after lapatoscopy is 
achieved in how much time? 
A- Three months 
B- Six months 
C- One year 
D- Three years 
Ans: ni ] 
1201) Iron hemostasis maintained by: 
À- Transferrin a 
B- Hepcidin mts 
C- Ferritin 
D- Transcobalamine 
Ans; B 
1202) Which abnormality is associated 
a. With bicuspid agrtic valve? 
B- VSD rt eae 
C- PDA Si RIY R 
D- Coaractation of Aorta 


TUctosy: 
Ans: 
1204) Hormone 
` glyco en . r 4 
and ketone elt 
A- Insulin nas toy \ 
B- Glucagon K 
C- a 
D- In P more 
Ans: B 
1205) Which - Stn 
bladder retire 
A- Levator a Sct in a K) 
B- Prostatic gland ti 
C Dononvilliers fasci 
: Scia 
D- Urogenital diaphty 
Ans: C = 
1206) Albumin Cannot Cross $ 
membrane due to: h 
A- Negative charge of th 
B- Greater size . meth 
Ci Water Solubility 
D- Positive charge 
Ans: A 
1207) A 22-year-old Primigra y 
noted no fetal Movement yy 
weeks gestation Fetal ulea 
examination shows mk 
hydrops fetalis y 
organomegaly. There isesi 
cerebral necrosis 
periventricular ` cakifii 
Infection -with. which di 
following organisms i 
likely to produce these fla 
A- Herpes simplex vius 
i Cytomegalo virus h i 
4 I ri man immunodefiseny 
b- Epstein-Barr vimus 
E- Rubeola 
Ans: B 


old man with a long 
5 yet alcoholism presents 
$ of igastric pain 
stof epig 

se vomiting fever . and 
wi M amylase 


o5) on 
a8., ed ‘ : 
dis impos was made in this 
pane on which of the following 
condition, necrosis is most 


Cas afactive Dye 

B locatedon . 
Meee cy Winiphade drainage of it 
aes inguinal lymph node 

Poplteal lymph aode 

superficial lymph node 

iliac lymph node 


ae lifted heavy weight sudden 
pain in arm, on examination 
swelling in upper forearm of the 
muscle which is attached to 
radial tuberosity? 

Biceps brachi 

Brachioradialis 

Anconeus 

Supinator 

Pronator 

A 

Childs waik during sleeping this 
is called 

Bruxism 

Somnambulism 

Nactolepsy 

Night terror 

B 


Anterior chroidal artery branch of 
Basilar artery 


Vertebral artery 

Internal carotid artery 
Anterior spinal artery 
Posterior spinal artery 


thy toid Ke 
f0ideg ; 
of Voice ara in p varanesg 
‘ of inferior thyroid in vicini 
B. ternal: laryngeal y ation: 
C nternal laryngeal nery € 
= Arenic nerve 
Do Aceon estore 
in pe Ty nerve 
1214 Anterior dislocation of femur 
‘ ia gament dam ed is: P 
a - terior Cruciate ligament 
a Posterior cruciate ligament 
C- Collatral ligament 
D- Both Antetior Posterioy 
E- Deltoid ligament Ans: B 
Explanation: > 
. ACI. injured — Anterior Dislocation 
of Tibia - 
e PCL injured ~ Postetior D; i 
cera l Ostetior Dislocation 
. ACL injured — Posterior Dislocation 
of Femur 
e PCI. injured — Anterior Dislocation 
of Femur 
1215) A ‘young* man came he has 
difficulty in pharyngeal 
swallowing, . which nerve 
damaged? - 
A. ILVVIL KX 
B- V, VIL XX, XI 
C- VVILIX, X 
De.) I.X, XI XI 
Anss Co. 
1216) {f one. spin in chair continuously 
` “and stop suddenly fast phase of 
l nystagmus. is 4 in opposite 
-direétion‘of rotation is called as: 
A- Diplopia 
B- - Nystagmus 
C- -Post rotatory nystagmus 
D- -~ - Ptosis -- 
Ans: > 


rt 
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Sark p female © presents 
7) A AA ae irtitability for 
AIR t5 yrs” Labs ‘revealed Hb 
isis the a MCV 70 and MCHC low 
tv? of 9.6, WBC» and PLT 


i al 

wine Sie was prescribed iron 
supplements yet after 2 months 
she has Hb 10.2 Which lab 
investigations should be ordered 
to find the underlying cause of 
‘persistent anemia? 

A- Total iron binding capacity 

B- Hb clectrophorests 

C- Retic count 

D- Ferritin levels’ ` 

E- Bone marrow biopsy 

Ans: B - = 

1218) Peripheral neuritis due to 
deficiency of: ; 

` À- B1 

B- B2 

C- Folic acid 

D- Br 

Ans: A 

Explanation: f 

m Optic neuritis — B12 >B6 


e- ~- Peripheral neuritis — B1 >B6 >B12 
A soldier presented with 3 
months history-of fever, bilateral 
lymphadenopathy,hepatospleno 
megal y, ancmia, fatigue & H/O 
of sleeping on floor and-bitten by 
some fly, diagnosis: 
À- Kala Azar À 
B- Malaria 
“8” filariasis 

“DS! Sand fyi 

‘Ans: A - ah 

1220) “The difference between'the mean 

of 2 groups is determined by: 

A- T test ° 

B-  Anova 

C- Chi square 


D- Regressio lysi 

Fen A nana ysis 
Explanation: 

3 ie 

$ T Test ~ Mean of 2 groups 


Anova Test — 


Mean of 3 
or 
‘ gr i. more 


S 
Chis 
Canepa le A 

°. Pie Dan” A regnant woman 
UCh pA: T week P 

1221) Antegi. 7 Re 38 family and a remote 
terior 34, ateq A te nich she devel 
Carried p, Std ph dite” her which she develop 

A- acial y: rt’ a uddenly. Which type of 

B- seca p nicl pi most likely prevalent 

“SOPhs itis 

= “agus nen Rea Ny Me pregnant — 

D- tigemin, 1. x w 

Ans: aln eP g 

Explanation: ` Her y 

= Anterior > NP i 
; 2/3 lep. 

: Lingual nena p EPC Hep: Ë 
SN A 

Orda m: St ‘ont : 

E Posterior S rang pots ecal ante Hey. eblep E 
sensan 1 lethal hepatitis — Hep. D 
ensaton Most j 
Glossoph z Most common in pregnancy — Hep. 

Y ALYY: í 

’ P i Beal ; 

i onip most Par 5 st Icthal/remote Area in 

1222 aos ne p ancy — Hep. E 

i vat n E . $ d . . e 
) aoe ph Ae prevent jatrogenic infections 
1ded in into: : ICU we should: 

A- Medi o; in] 

B- Sipe Taten Wear gloves ye E 

C. ESN and Anterio Use. extensive -hàn 

re a (oregior and Later] washingafter examining ever 

Regi A ntenor and Inferior © patient i 

ue we Sterilize used instruments 
1223) Mechanism: of Wear mask 
“ste rocleidomastoid a mi Temperature 20 
A- Extension of heid’ ": ie B $ 
r Flexion of head ~- A EAI of E aie 
F Rotate the head ‘on onnosi an cause 
pposite siks elon? 
D- Rotate the neck on same side Ae ee 
E- Flexion of Head Corti 
ortisol 
Ans: C Catch . 
y -atccholamines 
1224) A neutropenic ; hypo Dopamine 
' ' paticnt ‘admitted in ww  Dobutamine 

ward with History of ds 
high grade fever. His i Child presented with decreased 
culture yielded poii breath sounds and chest 
acruginosa. These h pavement on left side which 
suggest that the t ™proved on holding him up 
result of the excess cat revealed coils of intestine 
the following product | Aahh ‘te of chest this is due to: 
baa “Omplete ` itoneal 

A- TNE membrane pleuroperitone 

B- IL 6 ; en hernia 

C- IĊ! ‘ | i {yc lap Aragmati herniz 

| Simoulatine peragmatic hernia 
D- Granulocyte SUM A Sent septum transversum 
E- Proteases 
Ans: A 


1229) Shortest lif 
e 
x harmone? of which 
“4 Aldosterone. 
4 | tolactin 
k Thyroid 
- Testostere ate 
Ans: A 
1230) Alpha 
adi i i 
pear tenergic Stimulation 
“4 Cardiac stimulation 
z Br mchodilation 
~ Pupillary dilation 
~ Vasodiadon 
z- I i 
rol ar activity of gug 
Explanation: 
Sympathene 
. Cause radial muscle i 
contraction 
result in Mydmasis 
=f ydnasis or Dilation of 
ë Dilare ciliary muscle (Far vision) 


Parasympathctic M Receptor) 


Act on circular sphincter muscle 
cause constnction or meiosis of 


Pupil 


s Contract ciliary muscle (Near vision 
1231) A a Pag ais 5 
trauma to head and neck region 
having lesion on tongue on 
protrusion of tongue deviated to 
the left side the nerve most likely 
involve is: 
A- Left hypoglossal 
B- Right hypoglossal 
C- Gly sopharangeal nerve 
D- Vagus nerve 
E- PIC\ 
Ans: A(FA) 
on: 
: ar V motor lesion = Jaw deviates 
toward side of lesion 
° CN X lesion — Uvula deviates away 
s ide of lesion 
e iat - Weakness turning 
head to contralateral side of ae 
(SCM) ose droop on side 
lesion (trape a L- LMN lesion 
e CN XII lesion, ay Pri 


Tongue deviates tow! 
lesion 
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i damage 
RTA with ze 
mporal bone ias later on 
ie cious for 3 mit sae 
uncons i ral swe k i 
develop vision. His rigbt pupi 
blurred ated which artery i 
was 
involved? 
Cerebral artery 
ing vein : 
x dene cerebral vein pralik 
eae branch © 
meningeal artery 
Tridh one is used in HIV? 
Acydovir 
Amantadine 
Jioscarnct 
Ziduvidine 


Diode for bacteriods fragilis 
is: 

Cefixime _ 
Azithromycin 
Clindamycin 
Chloremphenicol 

C : 
Newly born child 
ossification centre: 
Distal end of femur 
Proximal end of tibia 
Proximal end of humerus 
Distal end of humerus 

A 

Patient brought to ER 
unconscious there is breathing 
problem Empty bottle of Aspirin 
found which one eliminate 
aspirin from body? 

Bicarbonate administration 

NH4C] administration 

IV hydration 

Diuretic administration 

Gastric lavage 

A y 

Which one of the following is an 


example of ligand 
receptor? j gated 


GABA B 


having 


‘GABA A 


NE receptors 


Metabotropic glutamine receptors 


OK Radio, 


Explanation. 
° p natioh; taking oral 
GABA A ! developed 
2 GABA B ‘gang c emic Ni tast p : 
i N cí stallic taste in 
1238) hich of Dro ney and meta 
on Cxcit Nowy; n jase duc to 
N- “ation Yna, soul? A 
membrane th cit ol 
channels, onp Poy | y peton ri 
B- Cation Vou, Sih fon”, 
n ta 5 in 
‘nHluy ro form 
Membrane On K K Me! 2 idc 
channelg through Poy Gip!” 
C- Cation ing Tea | ‘ 
membran, ux A “paton etformin and metronidazole 
channels "hong Pe Wp Bott Metallic taste but oral 
D- Break "a Head 5e emic is metformin 
membrane YNapyig she atapse activity stimulated 
Ans: B ‘ei. $ 
5, 
1239) A patient wi i rpinepheine 
Infarction thig ot ty \ Dopamine 
shown by whi 18 thoy Cortiso P, 
A- RVH chof fly Not epinephrine 
B- VH Y 4 insulin 
C- ST disp} f i ; 
D- ae meet in intay E Vagal ‘stimulation of the heart 
12- Right atg causes: 
Ans: C Se hypertrophy \ Increased heart es 
1240) Fat "Increase PR interva 
) to: pad of Upper Cyeld Increase force of heart contraction ` 
\. I EEN a p Increased cardiac output 
= 271 St Aponcurosis n. IncreaSe contractility 
a ora palpable fissure a B i ; 
D- Mewa aS H) Effect of epinephrine on heart is 
T d ital septum on heart is: 
i Nasal septum + Decrease HR 
ns: 3 } Decrease AV Nodal conduction 
Explanation: C Incre se contractility of heart 
° Fat pad anterior to -WD — Decreasé contractility of heart 
aponeurosis l A Constriction of GIT Sphincter 
ə Fat pad posterior to- HMs: C 
1241) Cannon A wave is planation: <., 
. i tart 
with: ta. PEN i Rece tor (Sy 7 
A- Tricuspid regurgitation}, “*°°PtOr (Sympathetic) 
B- Pulmonary stenosis Increase HR 
C- Mitral regurgitation t ene Contractility 
D- Pulmonary embolism 2 Rece . tease AV Node Conduction 
E- Complete heart blok fi 3 (Parasympathetic) 
“crease [IR 
Ans: E ' 


“crease Contractility 
Gr “tease AV Node Conduction 


i 
ALERT 


Sympathetic 
e 
e Decrease Moth 
m Onstici Grp 7 1B) 
: AtaSympathctic Phintey (al) 
Increase yy. 
© Rela cats g 
1246) vee Phinter (4 
Patient Pres (3) 
neck litaea with fever 
lagnose of itritation; 
was made, ih da Meningitis 
aå Evm UB should be 
‘3 Ceftriaxone 
4 cefotaxime 
a -\moxcillin 
~  Ampicillin 
ae 1 brolosacin 
1247) A 35-year-old femal 
with acond ale Presented 
Fallon; aty infertility, 
= pian tubes wete blocked. 
ometri 
ealleetioa. al ae : 
ce o! €pitheloid cells, 
mi Glan = giant cells; 
amydiz infection, 
n Gonococcal infection 
Herpes simplex infection 
- Trichomonas vaginalis infection 
E- Tuberculous infection 
Ans: E 
1248) ee of hip joint is limited 
y: 
A- Pubofemoral 
B- Ileofemoral 
C- Ischiofemoral 
D- Hamstring muscle 
E- Abdominal wall 
Ans: B 
‘Explanation: ite 
e Abduction of hip joint limited by- 
Pubofemoral ligament 
° Estension of hip joint limited by - 
; illcofemoral ligament UR 
«Flexion of hip joint: with—knee 
extended is limited. by:-:Hamstting 
scles 
. ER of hip joint with knee flexed 


is limited by - Anterior abdominal 


wall 
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1 chemoreceptors 
iphera : 
1249) re mulated by? 
-2 
Increase P= 
{nerease Hi 
a Decrease 02 A 
i Decrease pco2 
mt Decrease Pll 
i . . it is 
pe tie helps in digestion and i 
An) secreted by? 
Sy 
B Vagus nerve 
C- VIP , 
D Abdudent nerve 
E- Trigenunal nerwe 
sane ivary d nerve 
1250) Minor — Salivary glan : 
supply 1§ 
‘AS ‘Trigemina 
gens Hypoglossal: 
ce Facial 
D- °~Abducent 
‘Ans; C 


ung inedical technician had 
ag ne ce of acute eczematous 
dermatitis on his hands and wrist 
by wearing latex gloves. Skin was 
dry crusted and - thickened. 
Eczematous reaction was cleared 
after 2 weeks but returned after 
. 72h back in job and started to 
grow. This is example of 
A- Irritant dermatitis 
B- Type I hepersensitivity 
C- Type II hepersensitivity 
D- Type T hepersensitivity 


3- Type IV hepersensitivity contact 
dermatitis ` 

Ans: E 

1253) A 20-year-old boy presented with 


scrotal swelling after 
Contents of swelling exten 
abdomen but not reachin 


injury. 


Most” common cause a Sak 
~ swelling is: 
a i Injury to bulbar urethra 
on to membranous urethra 
at Ayury to neck of urethra 


= i to bulbourethral 
R a to penile urethra 


glands 


dup to | 


1254) 


Stimyt 
movemen, WU 


Retinoblastoma/Melanomade 
Lever 


Leukemia. .. os E, D- 
Nasuca Ans: 
A 1263) 


Fumigation is done in cal 
In wards where a patient df 
was admitted 

5 confirmed cases’ of dengt | 
Cardiac surgery 0 
increased incidents of 
infections reported ; 
Measles ' 


watt } 5 
agi - pelix and, 18" W Ans: 
from: 1264) 


j h 
1st branchial atch >. 
ond and 3rd pranchial an 
lst branchial cleft 
2nd branchia “i 
4th branchial af : 
A 


`A -35-year-old 


“motor aphasia 


g $ 
ate with ese? 
towards On yeh of 
control see POsitg ty 44: 18 
i SANNing 8 en 
eve is Eate pit 
Cortical eye field p ø" 5:21 
Frontal eye ficld ( 9:21 
i Medulla p T8:14 
dorain F. B. wmphoma translocation 
' pi puro ? 
Target tissue of Ri g6) Bevbich f these 
Blood cells "ket 14:18 
Muscles cells i ko 19:22 
Nervous tissue. Bo 15:27 
Macrophages C 78:21 
= D- 8:14 
P PETE 
ara ventricul; Ags: cont 
(Brain Ventticle), č caki paplan T. _ 8:21 and 15:17 
and Vision deka i i CML — 9:22 
Mother had suffe i} it Lymphoma — 8:14 
dise: : Ted ftom Burkit Lymp 
iscase during Pregnana ` C Mantle Cell Lymphoma — 11:14 
Micah ae Follicular Lymphoma — 14:18 
SV ' ; -11:22 : 
Rubella : Eve pe Een — 7:21 and 
Chalamydia : i. S 
C : . F 
CSF examination nem 1262) A band in sarcomere consist of 
rule out: _ a Myosin only 


Actine with some myosin 

Myosin only ead 
Myosin and'some actin’ ` = 
D j : 

male- presented 
‘'non-fluent, -expressive, 
of dominant 


hemisphere. Which area of brain 
is involved? 


Wernickes area 
Temporal lobe 
Angular gyrus 
Broca’s area 
Parietal lobe 

D 


with 


Patient came in ER with chest 
Pain ECG normal . cardiac 
*nzymes normal doctor advised 
tharacic cage X-RAY. which one 


9 x these structures 1S 
Cattilaginous+ Amphiarthrosis 
Joint? f : , 


Manubrioosternal 


Costochondral 

C- Xiphisternal 

D- Sternocostal 

Ans: f 

1265) z: TRR paralyzed, 
supinaiions 7 Petfonms 

A- Brachioradialis 

B- Brachialis >. 

C- Anconeus ` 

D- Biceps Brachii 

E- Pronator 

Ans: D 

1266) Lesser sac bounded by: 

A- Superiorly there is caduate lobe of 
liver 

B- Inferiorly there transverse colon 

C- Posteriorly bounded by aorta 

D- On left side there is epipolic formen 

E- On right side the is gastrsplenic 
ligament, 

Ans; A 

1267) At T12 opening in 

: diaphragm „structure . passing 
through it: 

À- Thoracic duct and azygous vein 

B- Right and left vagus 

C- Right phrenic nerve 

D- Esophagous 

E- IVC 

Ans: A 

Explanation: ; 

° E ‘Aortic opening (T12) - Aora, 
thoracic duct and azygous vein 

. Esophageal opening (T10) - 
Esophagous, Right and left vagus, 
lymphatics ; 

a bie opening (T8) - IVC and Right 

nic PER 

1268) {ymisk je posterior relation of left 
lung hilum? 

At Phrenic nerve 

B- Vagus nerve 

rs sophagus 

ed Roem Laryngeal ae 

as Brachiocephalic munk 

Ans: B 


Explanation’ 


; i right root 
ous vein anterior id 
: of ing ft root lung 
? jor to left roo’ 
Aorta posteno: rior to root of 
s Phrenic nerve ms f 
lung jor to root © 
p Vagus nerve posteno 
ng f uppet 
supply © 
ue) Bes S uodenum by: ; 
Inferior pancreaticoduodenal artey 
À- Superior pancreaticoduodenal artey 
ra Right gastric artery 
D- Hepatic artery 
E- Splenic artery 
Ans; C(BD Churrasia) 
Explanation: p 
1st part supplied by Arterial supply 
1. Right Gastric artery e 
yi ated Supraduodenal artery of Wikie 
3. Retroduodenal Branches of 
Gastroduodenal artery pret) 
4, Branches of Right Gastroepiploic 
artery f f ; 
1270) ` Broca’s area of speech is located 
in which of following? 
A- Superior temporal gyms, 
B- Parietal lobe 
C- Inferior gyrus of frontal lobe 
D- Superior gyrus of frontal lobe 
E- Inferior occipital lobe 
Ans: C- l 
1271) Satiety centre is located in 
À- Medulla 
B-  _ Midbrain 
C- Pons 
D- — Thalamus 
a .. Hypothalamus 
Ans: E 
1272) Posterior nucleus of 
A py pothalastius control 
ressure 
B- Vision 
aa Temperature 
D- Touch 
Ans; C> 


1273) 


are À at 
iny 

thythms, "ed 
tesPonsible 
Circadian 


A patient haq RT 

OW recent 
remembets. his 
where is the lesion? 

rcuate 
Amygdala 
Hipocampus 
Frontal lobe 
CEN lobe 


likely: 
Lipoma 
Hemingioma 
Sarcoma 
Fibroma 
B 

A patient blindfolded | 
identify the structutt s j 
which area assessment 
done? ; 
Primary somesth 
Secondary somestie”” ye 
Somesthetic asoociaor! 
DCLM association 
Primary motor are 
C (C>A) 


tic area 
thetic a? 


456 
a92 
pr? nosis 
parieta! +" A 
somesthetic association area > 


ster 
i 
' 


iology Golden 1-17 


ion: eee 
is result from lesion in: 
‘Lobe 


rimary somatosensory 
sia result from lesion in 


pospe reriot Temporal Lobe 


i018) 


Secondary somesthetic 


supply by: 

MCA 

ACA ; 

Middle meningeal artery 
PCA 

Occipital artery 


atea 


Aps: B . a s 

1219) Gold standard investigation for 
placenta previa? 

k Pelvic USG 

B- Pelvic MRI 

Gi Transvaginal USG 

D- Doppler USG 

E Examination under GA 

Ans C 

1280) Anterior two third of 
interventricular septum is 
supplied by: f 

A RMA 

B- LAD 

C- LCX 

D- , RCA 

E ~ LCA 

‘Ans; B 3 

Explanation: 

. Anterior. 2/3 of interventricular 
septum is supplied by anterior 
interventricular artery (LADA) 
which is branch of left coronary 
artery. 

: Posterior 1/3 is supplied via 
posterior interventricular artery 
(PDA) which is the branch of right 
coronaty artery. 

1281) Which vein tint with LADA? 

i Ant cardiac vein “ 

© Middle cardiac vein 

D: Greater cardiac vein 

Ane Smallest cardiac vein 


C(Snell) 


A- 
B- 
Cc 
D- 
E- 


Internal iliac 
External iliac anery 
External iliac vein 
Obturator 

A>B 


Ans: l 
Explanation: uya anatomy) 


1283) 


Crete ws te 3 
penor — External iliac vein and 


Antetior-Broad ligament of uterus 
Posterior-Ureter and Internal iliac 
artery and vein 

Inferior — 
and vein 
A 50 year old female has 
undergone Mastectomy for Ca 
Breast. After Mastectomy, 
Patient is not able to extend, 
adduct and internally -rotate the 
arm. There is damage to nerve 


Obturator nerve artery 


supplying which muscle? 

À- Latissimus Dorsi 

B- Pectoralis Major 

C- Teres Minor 

D- Long head of Triceps 

Ans: A 

1284) After mastectomy for breast 
carcinoma female, developed 
winging of scapula, which is due 
to damage to? ; 

A- Axillary nerve damage 

B- Long thoracic nerve damage 

C- Radial nerve 

D- Spinal Accessory nerve 

E- Thorocodorsal nerve 

Ans: B (BD + Grey's Anatomy) 

Explanation: 


Because the long thoracic nerve 
passes down the lateral thoracic wall 
on the external surface of the 


$ca 
ferior a c wall, res te 
z E - Winging ieee! Eee 
ca jus-Spinal Accessory orate 
at Anterior — Long 
‘Serra x 
nerve i dorsal thoracic 
. dors! ~ 
t Lattismus 
e av 
nerve n 
DeltoiD-Axillary 2° carried by 
Gastric ulcer ie r 
1285) which of followins nerve 
Least splanchinic nerv® 
B: Lesser splanchinic nerve 


aes 7 Subcostal nerves É 
ee Greater splanchaic nerve 


E- Intercostal nerve, 
: D 
IR Nerve supply to adrenal medulla 


A- Postganglionic sympathetic | 
B- ` Parasympathetic 


C- ~ Preganglionic greater thoracic 


splanchnic . 
'D-^ Lower thoracic 
Ans: C : d f 
'1287) Abdominal angina’ is due to 
which artery block? 
A- Celiac 
B- SMA 
C- IMA 
D- Splenic 
E- Gastric 
Ans: B 


1288) A 16 year boy presented to OPD 
with 104 fever for last 4 days and 
prescribed antimalarial for fever. 
After 12 h he presented with cola 


colored utine. What is the cause? 
A- G6PD 


B- Black Water fever 


Dag induced jaundice 
- aroxysmal octurnal 
hemoghlobinuria cage 


ee pres yremic syndrome 


rere ee 


` drainage is into: 


A... 10 lo 


Internal pudendal 
Superficial inguinal ` 
Deep inguina] 
C 

Glans "and Clitoris 
S ee Sr 
uperficial inguinal 

Internal iliac 

Deep inguinal 

Vertical grou 


P Of superna. 
Internal and So petficia iny 


extemal iliac p oly l 


A patient with: 
carcinoma 1st draina 
nodes is: 
Submental 

Deep cervical 
Superficial cervical 
Juguloomohyoid 
Jugulo Digastric 
A 


lower h 
ge of Yny 7 


Singer Vocals related to whit 
one of following” 
Cricothyroid 
Thyroarytenoid 

Vocalis 

Cricioarytenoid 

-i . 
Ligament made by thicken 
parotid fascia i 
Bucco pharyngeal membra 
Stylomandibular ligament 
Sheno mandibular ligame” 
Stylo hyoid ligament 

B 


ing 


ae 


p patient 


jafet? 


presented with 


l corneal reflex lost due 


yoilatere A where is the lesion? 


jg cana 
rior orbital fissure 
e 


; spinousum 
rotundum 


auch of trigeminal pass 
v h Superior orbital fissure 
a carry afferent of trigeminal 
E heart sound due to: 
Jsovolumetric contraction 
Isovolumetric yelaxation 

Atrial systole 

Rapid Ventricular filling 

Rapid ejection 

D(FA + BRS) 


lanation: 


First heart Sound — Tsovolumetric 
contraction (Closure of mitral and 
ticuspid valve) 
Second Heart Sound — 
Isovolumetric relaxation (Closure of 
aortic and Pulmonary valve) 
Third Heart Sound — Rapid 
ventricular filling (Normal in 
children, pregnancy and athletes) 
Fourth heart Sound — Atrial Systole 
he site of murmur for aottic 
Tgurgitation is: 
eck 
Apex of héate 
Left Sth ICs 
Right 2nd ICs 
D ft 2nd ICS 


Pre 
T l cay gives history of 
bién MPtion in ist 


8 
er 
developing: baby was at tisk of 


ctocephaly 
nencephaly 

Premature birth 

ening 


bleeding Patism that st 
eeding after a cur? Ops 
Platelet aggregation 
Degranulation 
Vasoconstriction 
PGI2 release 


Vasodilation 
Cc 


poet Supply to urinary bladder 


Internal iliac artery 
Inferior vesical artery 
External iliac artery 
Superior rectal artery 
B 


Favourable female pelvis for 
normal delivery is 

Android 

Anthropoid 

Platypelloid 

Gynecoid 

D 

Penetrating chest trauma just to 
right of medial sternal border at 
4th, 5th intercostal spaces 
pericardium and heart was 
injured, which chamber is 
affected? 

Right atrium 

Right ventricle 

Left atrium 

Left ventricle 

A : d to 
Edema fluid ue 
inflammation: 

Prulent Exudate 

Transudate 

Serous 

Fibrinous 
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uneventful tooth 


the 
boy ted with | 
1305) extraction, Pieca ceding likely 
very next 
reason 15: jency 
a Vitamin k defici 
B- Hemophilia 
C Ya coagulant effect 
E mP 
E- : se 
: D jstance in respon 
aoni Ki e due to which of 
to suf; 
following? | 
A. Catecholamine 
B. Cortisol 
“C- ACTH 
D- Aldosterone 
E- GH 
Ans: A 
Janation: ; 
yi Stress hormone — Capes ea ee 
x Stress + Vasocons 
Epinephrine B 
Early changes events as 
A (Hypothalamus) > ACTH 
itu > Cortisol (Adrenal). — 
(Pituitary) 
i of asthma having 
1307) A patent 
following ABGs Ph-7.23. HCO3 
` 26 and CO2 80 likely acid base 
‘disorder is: Eae 
A- Uncompesated metabolic acidosis 
B- Compensated metabolic acidosis 
C- Respiratory alkalosis 
D- Respiratory acidosis 
E- Metabolic alkalosis 
Ans: D 
1308) Which of the followin occurs 
g 
due to sympathetic stimulation? 
A- Ciliary muscle contraction - 
B- Bronchoconstriction 
C- Bradycardia 
D- Bronchodilaton 
i Relax GIT Sphincter 
: D 
1309) In vomiting which of following 
occur? 
A- Consttiction of LES 
B- Relaxation of LES 
Cc Increase GIT motility 
= Relaxation of Diaphragm 
Ans: ton of abdominal muscles 


SK Radioty Golden 1-17 
3 Old, 
1310) Vomiting e Shy, ‘ ‘ 
nt } h of — 
A- Basal ganglia Toate Ne corn” octal artery Pe 
B- l'ractus Solitari > jofe ee udendal ees tretch 
C- Nucleus ambipų jotera] arding Inverse 8 
D- Cortex Bua, groe reg 
“a Falx cerebri yefle* ptic 
s: o medula pisy”? Je tension 
ap a an * ©Ption podies scle length 
Osely organized p Contr scle pressure 
medulla includes al thay Men A Control muscle p 
postrema and nucleus tran , B, had cough and x-ray 
13311) A child born e} 5 solian ' patient hilar lymphadenopathy, 
out from ymp ey” shows 


di m caseating granuloma and 
1agnosed thig a non 


of allantoi nt hypercalcemia preectiencicencae 
: O18 Which i 
which of follow; T A 
A Urachal fistula (eae Sarcoidosis 
B- Urachal cyst "tUr TB 
C- ` Urachal sinus’ TE ey 
D- Extrophy of bladder A (Robins) 
E- Atrophy of bladder Chlorpromazine most common 
, Ans: A } toxic effect is: = 
1312) Giant cell type in TB, Anxiety 
A- Langerhan Hallucinations 
B- Histiocyte Dystonia 
(ox Dendritic Constipation 
D- Langhan 
Ans: D , Patient presents with 
1313) Minimal Change disease teonacidia ness in ER blood 
is Sucose level = 650mp/dl & 
À- Non proteinutic PH=7.1. What will be most 
B- Proteinuria 35mg/d important buffer in plasma of 
G- Resistant to steroid See Patient? 
ICO3 F 
D- Pus cells 
E- RBC greater than 10/1 HB 


J Protein 
Ans: B i 
; | anen A 
1314) gaa recta Cone 
or: i oA 
A- SMA m Panation; 
B- Celiac arte Š M , 
C- Inferior mesenten’ uki blood / Extracellular / 
D- Internal puden icatbonnn / Plasma Buffer — 
A Até 
E- Internal iliac palor RBCs buffer Hemoplobi 
Ans: C j laj r latra ~ Hemoglobin 
lanation: b ph’ Major Re cellular Buffer — Proteins 
Ep Superior rectal D , Exel si cnal Buffer — Phosphate 
` P enteric 0 Uf Fer YS Renal tubular 


~ Ammonia 


. Middle re% yich ” 
; liacartery i 


~ Ammonium 


Major bone buffer 
carbonate 


1319) A female 


Calcium 


Patient Der 
baby Bay has clivered a 


tuft of hairs a 
mother was taking diet mae 
Proteins and Carbohydrates but 
deficient in fruits and vegetables 
What is the Teason of this 
condition? 

A- Tron deficien 
B- Folic acid deficien 
€- Vitamin B12 deficiency 
D- Vitamin K deficiency 
E- Vitamin E deficiency 

: B 


1320) Female hot burn dev 


clop blister 
generalized 


swelling and 


Decrease 
A- Collagen 
B- Albumin 
C- Elastin 
D- Fibnillin 
E- Dystrophin 


Ans: 
1321) Platelets aggregation mediated 
by: 


A- _ Prostocyclin 

B- Prostaglandin 

C- Thromboxane A2 

D- Endothelium 

Ans: C 

1322) Correct sequence of events for 
neutrophil migration toward the 
site of acute inflammation is: 


ÀA- Marginarion, adhesion, rolling, 
transmigration 3 ; 
B- Marginarion, rolling, adhesion, 
transmigration ots 
C- Rolling, adhesion, marginarion, 
: transmigration i . 
D- Transmigration, rolling, adhesion, 
margination 
Ans: B 
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1323) Biopsy 


of stomach done, there 
was none specialized gastric 
tissue and scatter goblet cells this 
is related to: 


A- Metaplasia 
B- Dysplasia 
e Ca stomach 
D- Achalsia 
E- Hyperplasia 
: A 5 
B2 Posterior hypothalamus will 
cause 
A- Shivering 
B- Sweating 
c Peripheral Vasodilation 
D- Stress 
Ans: A 
1325) A young boy having mass in 
neck biopsy of lymph node 
shows effaces architecture 
atypical mononucleosis cell with 
bilobed nucleus and eosinophilia 
and CD 15 and CD 30 positive 
diagnose is: 
A- Non Hodgkin lymphoma 
_ B- ‘Hodgkin lymphoma 
| C- T cell leukemia 
` D- > Infectious mononucleosis 
E- Burkit lymphoma 
“Ans: B ; 
Explanation: 


Reed Sternberg cell is variety of Hodgking 
lymphoma having bilobe cell and CD 15 and 


CD 30 positive, 
1326) - Nucleolous consist of? 
. A Small amount of RNA 
B- Large amount of DNA 
C- Small amount of DNA 
D- Large amount of RNA 
Ans: D 
1327) Bile ACids are conjugated with 
'. which amino acid to form bile 
salts 
= ’ Glycine and Taurine 
i ilurubin glucoronyltransferase 
s Arginine 


Glutamine 


UTI 
cells organism È toy y 
catalase +ve coap > Bian A $ 
organism j itso tase eM 
Staphy eda "y 
Phylococeys atte p 

taphylococcys ae Ags 
staphylococcus saproph. w5) 

treptococcus PYogens t 
24 year old m i i 4 
with dysuria oie i nee c 
Organism is: ed sil 
Ureaplasma urealitye ty E 
Chlamydia trachomage | Jis 
Gonorrhea i i 136) 
HPV a 
HSV re 
B b 
Cause of increase tisk ilç 
atheroma? ap 
Alcohol , wo fins 
Type A personality 137) 
Type B personality 


Diastolic Hypertension 
D 

Lipoprotein with 
is: 

HDL, 

LDL 

VLDL 

IDL 
Chylomicron 

A 


highest w ? 


of padio 


-17 ` 


Glucose absorption occur 


nly + t y i ; 
jerensing loop dopen i foe wine AE 
D a ia tobe Surfa ” y ~ 
pate ° Psonizati Molecule 
B ; 3 ° 0 ~C3b and | \ 
Patient of COPD with no Anaphylaxis = gG 
Metabolic disturbance, PACO2 Š C5a(C5a >C3a>C4a) C3a, C4a | 
"e80. What will be the pH be? e  Nenttophik Chemoraris acs | 
13 a ; Cytolysis -C5b—9 : 
14 Barly Compliment Deficien 4 
15 ~ Increase Risk of BE ae 
1.6 FYOgenic — sinus Res one 
A infection and SLE piratory 
Woman after RTA rushed to ER, ° Terminal Compliment Defici 
re : eficiency 
she has warm extremities what is (C5 — 9) — Increase Risk of Neisser 
the type of shock? Bacteremia Pse 
Neurogenic : C1 Esterase Inhibitor Deficenéy — 
Septic Result in Angioedema, Increase 
Hypovolemic Bradykinin and Low CHlevd 
Cardiogenic 1339) A patient with Delayed puberty 
Anaphylactic having small testis with Large 
A È legs and Gynecomastia and 
16 year old with 15 year history of Karyotype is 47 XXY most 
diabetes how to check long term suitable diagnose is: 
glycemic control? A- True Hermaphrodite 
Fasting blood sugar B- Down Syndrome 
: Glycosylated hemoglobin C-_ Marfan Syndrome 
Insulin level D- Klinfilter Syndrome 
Glucagon level E- Edward Syndrome 
B : Ans: D 
A patient was give pencillin for 1340) Renal cause of uncontrolled 
Some infection he is allergic to apenan di 
encilli ` > $ Polveystic kidney disease 
een what will be found in a Atherosclerosis of proximal 2cm of 
IgG renal artery ; ; 
IgM C- Atherosclerosis of distal 2cm., ot 
IgE renal artery 
gD D- Pelviureteric stonę - 
G : B pt, 
gG3 oth Fibrocartilage ae 
; i y card S 
eek of following cause a ‘sie carulagin' 
IKA Piment fixation? C- Intervertebral disc 
Epiglotas ! 
pel -3 Fee ois ground giaa . 
IeGp Ans: © 
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Explanation: A 
e Fibroblast Secrete — Amorphous aN) Pendul in Q 1-17 
Ground Substance conditi Nee s Glut. 3) a a o } 
° Fibrocartilage has — Rich Collagen à- U N tiom, © Wek tion of uppe! tact 1354) In lu 7 j 
a Š Á B- L irculat and outer ng format; 
. Fibrocartlage present in — LMNL H gnet C f stage what o aation canali | 
Intervertebral disc C- Cerebel pat „udina jayers “i smooth A- neréasé at will happen? alicular 
1342) A pathologist wants to pass dye D- Pond ellar isen jo0B and skeletal muscle B- tiwb Vasculogenesis 
to the liver itwill reach through E- SR lesion se vie yely C- PRATE formed 
A- _ Ligamentum teres Ans: C> aS Atrophy eP esophagt z Bronchicles t 
B- Ligamentum artedosum : 1347) A wo Ure esophagus Ans: A es formation 
C- Hepatoduodenal ligament reunicecn and Mi ef esophagus 1355) A patient wi 
D- Ligamentum hepaticum clin; Tent Low h i t with well different 
Ans: A mical ang Preka “Yh, goma nageal junction quamous cell Ca ~tentrated 
1343) Insulin used in following Mntemag s } Gast0s0P if oP histopathology ill of 
$ : e e i 
A- Resting skeletal muscle : ae UP still t yo-ycar-old man sustains a left A- oss oe the following? es 
Exercising skeletal muscle A- ou aate: ith h ‘A moral fracture in a skiing B- Picomètohise. 
= pes . B- saan blot accidents and his leg is placed in es Keratin Pearls 
ren om Coss - Nex ass SPectay lastet cast. After the leg has rie Loss of Architecture 
1344) Right and left : zÄ anyone a AON segua been immobilized for several 1356) We Pathoma) 
re eft lobe of liver is E- ` FISH ‘yping q cy weeks, the diameter of the left 6) Which of th 
A Right h by Ans:. D A calf has decreased. This change intermediate flame, _ following 
B- a epaian ` 1348) A is most likely to result from muscle? nt is found in 
: 5 epatic vein L young male. which of the following alterations í Desmin 
C Middle hepati which gaze © ha B- p 
D: -Right a cven o hepa ital inves PN in the calf muscles? C Keratin 
E- Left S ven A- - P in diagnosis? Stigatin Wh Aplasia D Neurofilament 
Ans: C eee B- i mi level, Hypoplasia E- Vimentin 
1345) Surgical C- ea Level REE Disuse Atrophy An: 3 Lamin 
a i neck of humerus D- 2 and LH Levels Dystrophy 1357) SEN 
À- ture damage will be perm Count — Hyalinosis am support of longitudi 
: Median Nere E- Antibodie. : ox C arch of foot is formed w rr 
j Posterior circumfl Ans: C z CS-against Spem i ` structure? y which 
z ex artery (FSH, L $) Eparterial broch he, A _ structure? 
z Musculocutaneous z Explanation: > LH and Testosteny t Right superior Tis aeppies 1 ` ia oF Di 
z, r artery o ; Oei ae z ustantaculum Tali 
E- Radial News H $ obstructive azoo f Right inferior lobe C- Cuboid ; 
ias: e ypogonadotropic H r aa ght middle lobe D- Medi i 
B ° , ypogonadism Cas Left 1 Medial cuneiform 
Explanation: s CNS Lesion eee a ower lobe E- Calcaneum 
‘s Dilation Sp Tab Kallman Syndrome K upper lobe Ans: A (No specific arch mention) 
Avilla Ba Shoulder Joint — s ; B) Typi ; Explanation: 
è Frat erve — ad FSEI-Low p rical spinal nerve is a e Main support of media! longitudinal 
í he e anatomical aed e Liaw atasympathetic nerve arch overall/Antertorly — Talus. 
owt merus — Radial nerve of ° EEA I t Sympathetic nerve e Main support of medial longitudinal 
: racture surgical neck H Stosteronc ow i. Motor nerve arch posteriorly — Calcancum. 
Axillary nerve ec of humerus — Bt a aaa Hypogonadism rf Mixed nerve ° Main Support of Lateral 
circumflex h an posterior AUSES as & D Longitudinal Arch- Cuboid 
e Fracture epee artery e Turner Syndrome 13) 5kg infa 1358) About carpal bones the proximal 
nerve and a f humerus ~ Radial j Genetic Mosaicism Put 6), Volume: nt will have the blood row consists of the following 
À Fracture ae brachii artery. Dysgenesis Labs , Om i cepen 
huméry nt! epicondyle of ° FSh-High ¢ 500ml A-  Seapho! 
~ Ulnar n 0 ‘ ue” 45 B-  Lumte 
å collateral attery YS and ulnar LH- High D 320ml c- Capitate 
Supracondylar £ bd TestosteronE- Low R 30ml D- Triquetral 
~ Median nerve tacture of humerus Obstructive Azoospermia Anes ‘Om E phifom 
and brachial artery. °. All harmones norma Beplan,  (80-85m1 /kg) $ Ans: C 


ation: 
n: 85*5 =425 close ans A A 
j 
r 
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car male presented to you 
ical ER after penetrating 
ight lateral chest on 
when he inspire the 
to left side 
the shift 


1359) A 26y 
in surg 
examinaion 
mediastinum moves 


during expiration 
and c if side is enhanced 


` towards. r 
what, will: be the. most likely 
‘` diagnose? 
A- Open pneumothorax 
B- Haemothorax 
C- Tension pneumothorax 
D- Pleurisy 
Ans: C ; 
r cirhosis. 


1360) A: patient has liver — 
Route of hepatic biopsy 1s: 

A- - T10 midaxillary line 

B- T11 mid clavicular line 

C- Subcostal arigle 

D- -Substetnal angie’ ~x.77= 

Ans: A 

1361) A primigravida presented in 


Labour for 2 hr at -2 station. - 


dead 


Ultrasound showed a 
hydtocephalous baby.where . 
would gynaecologist insert the 
needle to drain the CSF? 

A-- Antenor fonatanale 
B- >- Posterior fontanale 
C- Saggital suture 
D- Coronal suture 
E- „Lateral fontanale ` 
Ans: A 
1362) Anterior to distal CBD is 
A- Lesser sac 
B- Greater sac 
C- Omentum 
D- Pancteas 
Ans: D 


1363) Which one- of the following 
receptor is a phasic type? 

A- Golgi tendon 

B- Merkel's disc 

C- Nociceptors 


De ot corpuscles 
> uffini's end 
Ans: D po 


1364) 


A- 
B- 
C- 
D- 
Ans: 


o 
Only tra 
child?> MSfetreg 
X linked don: 
Mitochondyi Nant 
faternal diş A 
uclear DNA 
an fth Olly 
ect vi 
curvature E a'g at 
sser omenana Oman aiot on of hip joint limited by — 
Peritoneal liga m ? 3 femoral ligament 
epatogastric feat ‘ pane of hip joint limited by — 
Falciform li Teamen i Ext femoral ligament 
Liagment fae a of hip joint with knee 
Cc b È ' P ended is limited by — Hamstring 
scles $ 


During endosco 
women, ulcer 
(oeie wall of Stom My 
ey to , ž A 
a cause ty. in Posterolateral boundary of pelvic 
Mage to the, © } 0) . f ee 
: wall formed 9y: 


m: n of hip joint with knee flexed 
Anterior abdominal 


Gastroduodena 
Short ga stric ii p Coccyx and aoe 
Left gastric artery p Pubic symphysis 
Splenic artery ,  Tschial tuberosity $ 
` Celiac p  Levator am and pubococcygeus 
D p  Sacrotuberous and piriformis 


Ww: E 


Access : ae ; Bes 
SSOry pancieatic die į i!) A patient with severe headache 


presen dini; Si vomiting and neck stiffness 
Upperdiei ee raised ICP on lumber puncture 
YPI pancreas l there was blood stained CSF? 

; f t Subdural haemorrhage 
Uncinate B Cerebral haemorrhage 
Inferior ¢ Extradural Hematoma 
B (Snell) À Subarachnoid hemorrhage 


Athlete playing high jump w f 
presented with pain in gluted Has: 
region. On examination * |87 
cannot flex hip and extent bt 
at same time. Damage V 
of the following? =< . 
Avulsion of anterior iliac spine 
Ischial tuberosity fracture 
Pubic symphysis fracture 
Neck of femur fracture 


A 


peaparenchymal hemorrhage 


=> 


iy injury in radial groove, 
K at movement will be affected? 
R. Aan of fingers 

ne of sensation on the ventral part 
p fBlower thumb 

meas extension of wrist resulting 
D. pn drop 
An ggn of wrist ' 


4 nfraspinary ra 

Supraspinatus 

s Si major 

- ect maj 
Ans: B iS 
137. i 
5) A Patient after Gastric content in 

ee Position aspiration will 
lodge in which of following lobe 


å- Right lower lobe 

B- Right upper lobe 
- Right posterior lobe 
D- Left Posterior lobe 

r APAE lobe 
S; + Grey'ana 

Explanation: 25 cm 

. Foreign body in supine — Apical 
(Superior) segment of nght lower 
lobe. 

e Foreign body in sitting/standing 
(Upright) — Posterior basal segment 
of right lower lobe. 

e Foreign body in right lateral - ` 
Posterior segment of night upper 


lobe. 
° Foreign body in left lateral - 
Inferior lingular of left upper Ibe 
1376) Normal cerebral blood flow? 
`- À- 50ml/min 5 
B- 150ml/min . 
C-  600ml/min 
D- 750ml /min 
Ans: D 
erene consumes 20% of total Body 


e B 


is 


D- 
Ans 
Wiqilan 
b 


Glucose jssue 
Prali a pnay Mand 
hee js maintained by 

Sympathetic stimulation 

Local metabolites 

Parasympathetsc output 

All of above 


“A normal healthy person 


mpathetic activity is increased 
t increase blood flow to 
Heart 
Shin 
Muscle 
Lang 
(6 
On 4th postpartum day mother 
wants to feed baby what changes 
will occur 
Decrease Cortisol 
Increase dopamine 
Increase prolacun by pituitary 
Increase Oxytomin by 
Nypethalannus 
Anteverted and antiflexed 
position of uterus is duc to 
‘Traneverse ligament 
Uterosacral ligament 
Mound ligament 
Cardinal ligament 
Chorionle villus sam 
at which week? 
11 weal 


Ping done 


WS week 


19 week 

20 week 

A (T'en teacher) 
Allon; 
OVA at 
NCAT age 
Anion CMenbe at 
Hok of mise ariago, 
Cndocentesja al 
A rok nf Hilecarnia 


11 week and 2i risk of 


16 week and 1%, 


20 weeks and 2 
i 


aa 


nenese 


a sÉ me the | sabes is locally 392) 1, iad 
tu ai 2 L 2nsplant . 
C- K ions mae a - ingle most Significant 1 the 
D- Phosphorus P Melanom? Cell Carcinoma A done? {81 to be 
E- Ca ion ms < sno a ABO Grog, 
Ans: C te B- LA oping acie TOSS matching 
af “cystic 2g -5 
1383) Which horm adenoid cysts 5 MHC Matching 
E Vaga? One iy tng, | „modium a is E ig s hess 
B- ‘ aa ‘| g9 unicellular pri Ans: { 
C ouni Xo schizo 133) Tri 
De tenini b cja , ne 9f microtubules 
dédit C agclum A è 
F- C A z F 
Ans: Patania 4 Ciliated B- Centrioles 
Gi Janon 
Explanation: g) ir RR plasma flow is measured a Ceatrosomes 
od Bradykinin P 49) by which of the following? E Centromer 
both INACtivated i Mae, ra b Jnulin clearance Aas Mitotic apparatus 
. Activated in une 2 2% g PAH BAS 
1384) Tailor had P prhe tc Creatinine clearance ) A 53 Year old patient had non- 
transmitted to py, ith, p  Anupyrene uctive cough for 2 months 
: 70 OF hiap Sulfate non- smoker. Now 
Members mode of spread til F B with blood presented 
is; Ae) Ans: sputum. Lefi 
A Nave tacsace: Explanation: Lung has 5 cm hilar mass, 
rovolated air dre Jet pene” p Clini Sputum ° 
B- Blood picts ‘ GFR a dinically / Best shows hyperchromatic, 
C- Blood transfusio Katmata la cells with <a 
D. Sexual con i - Creatinine clearance cytoplasm. Cause of this 
P- Needle ce an ' GPR best Way to Measure — Inulin condition? 
Ans a + Best way to Measure RPF — PAH or = pcan 
: ; Hippurate sbestosis 
1385) l Irine Concentrated hy ' Best test for renal failure -= C Smoking 
A- ISH Creatinine clearance D- Passive smoking 
B Al Ji ' Clearance PAH >K >Inulin E- Radon exposure 
G Cortisol ese = Sodium> Amino acid and T) ‘A paticnr has dosy'of' eibbitlo 
D ACTH Nucose Patient has lost of vibration, 
Ans B 1390) Which one will be activated od a, beter iol te 
1346) Strongest stimuli t below GOmmhg MAP iscommnston CELOT SEO, 
onoletin as A. RAAS following tract? 
ery thropoletin ares Is Barorecepior A Anterior spinothalamic 
A Hypoxia C CNS halom SATEET. B- Lateral Spinothalamic 
l Injury 4 Aldosterone ponse C DCMI 
5 Ine, fie Ani Cortisol D- Rubrosotbal tract 
) Dee, P Ans: 
: 11 , j f the following tact 
K Lactate h Chronic Pressure overload in 1396) lo radlon of crude touch 
Anss A . ) i lelt ventricle due to aortic senate? 
Mx planathons inte A : Wonks results in; \ DCML 
. Irythropolesis Wim i Ait ted leti vennele distensibility B Anterior Spinothalamic Tract 
Haythropoletln l Wy ¢ Crennect contractility . livocercbelluin ‘Tract 
stimoli l Olt ye ; A C Olivo uM 
. Haythopoletn | } mi eatioular dilatation D Gorcospinal Tract 
I lypoxin piled i vanteie ular hypertrophy p. Kubrospinal Tract 
e Haythropoletln inh Me p ne Ansi 


‘Theaphylline 
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n: . dorsal column 
osteior OF - carries 
A ieminscal pathway : d 

medial vibration sense an 

nd Two point 
fine 


jscrimination- , > 
ER spinothalamic carries crude 
touch. $ l A 
-othalamic carries pal 
. Lateral spin0 


atient has excruciating tight leg 


hordotomy 
C hich tract was involved? 


2 ight lateral spinothalmic tract 
- a antenor spinothalmic tract 
S Dorsal column i 
5 ; Isf lateral spinothalmic tract 
E- Left Rubrospinal tract 
Ans: D apse 
8) A young man presente 
Ae sci stretch reflex, atrophy of 
calf muscles; loss of pain and 
temperature on the lateral aspect 
of leg and foot. The most likely 


lesion is: 
A- Upper motor neuron lesion 
B- Lower motor neuron lesion with 
anterior horn damage 
C- Lower motor neuron lesion 
D- Lower + upper motor neuron lesion 
Ans: B 


1399) A patient has LRTI for many 
days. On histology os respiratory 
tree which of the following will 


be damaged?” 
À- Microvilli , 
B- Cilia 
C- Plasmalemma Protein 
D- Desmosome 
E- Hemidesmosome 
Ans; B 


1400) Peau'd orange appearance of 


breast occurs in malignancy of 
breast due to distortion of: 


A- Lobules of Breast 
B- Suspensory Ligaments of Breast 
4 Tail of breast 


spnglioa! Ligament of Breast 


artery Ch ey 
will $ 
5 Hepatic atia dam 
-D- Spleni J 
C- oraa SRy 
ae Cystic arte 
li 
Ans: ae are 
1402) B 
Sothern ell Care; 
À- Sqiaincus 
B- Anaplastic 
C- lcer 
E Nodular 
-. .. Infl 
Ansi 5 ammatory 
1403) Which of 
functional y wie Fly 
A-" Lobule init OF Livers Mp i fa 
B- Hepatoc rte 08) 
y 40 
C- Segment 
D- Hepatic acinus ' 
ie Sinusvids 
Ans: D (Davidson) ig 
1404) A runner has pain upon mes b 
against resistance at Get c 
which muscle will be dam, n D. 
A- Soleus E Jigs: 
B- Psoas 109) 
C- Popliteus 
D- Gluctus i, 
Ans: C b 
1405) Perinurium surrounds \- 
A- Fascicle of nerve fibers k 
B- Single nerve fibers mj 
C- Entre muscle 
D- Bundle of muscle 
Ans: A r 
Explanation: dl 
e i Epimysium — Enclose Entre if i 
° Endomysium ~- Enclost * hns: 
muscle fiber i pat Utd) 
e Perimysium z; aa \. 
muscle fiber (Fasce? dividual é A 
e Endoheurium — It 
fiber Bundle df Ip. 
e Penineunum E ni 


: “fibers Entre pent 
e Epincurium ~ 


ry shoulder joint with 

at on of clavicle sliding over 

ale f Ligament injured is: 
‘on 


; had RTA & fracture of 
atie! ines & sacrum. Which 


ise rage likely get damaged in 
s 


Įvis? 
Urethra 
Rectum 
Ureter 
Urinaty 
P. ostate 


bladder 


In Sickle cell anemia child has 
gainful abdomen and Legs and 
ee hb and having 
hepatosplenomegaly which 


- haemoglobin will be seen 


HBF 

HBA2 

HBS 

HBA 

c : 

A patient has difficulty in going 
downhill due to involvement of 
which muscle 

Popliteus 

Adductor Longus 

Bicef femoris 

Sartorius 

D. 

On barium swallow feathery 


appeatance in left abdomen is 
due to: 


Jejunum 
Ileum 
Stomach 
Liver 


Adductot canal formed by: 


high medialis and Adductor of 


Vastus lateralis 
uteus maximus and medius 


£ A 
uctor and Gluteus maximus 


ó 1412) Monozy 
A differ in 
BR. pclanocytes 
C. ye color 
D Tair color 
Ans: ascular changes 
a 
thumb ja actacarpal joint of 
A- Piviot i 
B- Saddle © 
= a with trapezoid 
= artl: 
Aia: B agenous 
1414) Mass n 
- neart : 
Ee, AB tie damage a eat pa Patis, 
5 ommon hepatic í 
B- Cystic duct orice 
z Portal vcin 
5 Hepatic vei 
Ans: ce a 
1415) Related to sqaumaocolumnr 
Junction true is: 
À- Z line 
B- GE junction 
C- B ring 
D- A ting 
Ans: B 
1416) Cluster Type- A | personality 


disorder patients are prone to: 
A- Competitive drive 
B- Physiological stress 
C- Hostility induced CAD 


D- CVA 

Ans: 

1417) In Spina bifida occulta spinal 
level defect is 

A- 1314 

B- L5S1 

C- S1 $2 

D- L5-S4 

7 A 

us) 72 year old patient has history of 
tongue bite which one catty 
gencral ‘senisation of tongue 

A- Lingual 

B- Glossopharyngeal 

C- Vagus 


D- Hypoglossal 
E- Chorda tympant 


a ee 2/3 general sensation — 
e i 
Lingas 3 ‘Taste sensation — 
e A . 
A SE ent sensation — 
Sloss ngeal nerve 
° R part taste sensation = 
hia ith CA breast 
nt wi i 
me) Bercy anus after removing 
fascia, muscle also emorsa 
which of following movemen 
will be effected: 
A- Abduction 
B- Adduction _ í 
C- Extemal rotation of scapula 
D- Upward movement of First rib 
Ans: C j d 
1420) What takes place in neurogeni 
shock? 
A- . Decrease peripheral vascular 
*"* resistance core 
B- Increase peripheral” vascular 
resistance ; 
C- Increase Heart Rate 
D- Increase Cardiac Output 
E- Decrease blood volume 
- Ans: A(FA+ Guyton) 


1421) In autosomal dominant genetic 
' defect if phenotypically it is not 
expressed, pattern is: 
A- Pleotropy 
B- Reduced penetrance 


C- Variable expressivity 

D- Codominance 

E- Sickle cell anemia 

Ans; B 2 

1422) Regarding Prader willi syndrome 

true is 

A- Paternal 

B- Ilypogonadism 

C- Hyperphagia 

D-- . Chromsome 15 involved 
Ans: “D 

1423) Edward syndrome is 
À- Trisomy 21 

_ B- Trisomy 13 

C- Trisomy 18 , 

)- Trisomy 22 

E- Trisomy 25 
Ans: C 


1424) Bite Ce 
A- Sickle suit Pres 
B- GGD Memia 
C- Hemolyti 
ior Yule Ped 
oe Va assemin Mia 
1425) Wilms q 
Ac VH umor Bene 
B- Wri 
C- KRAS 
D- APc 
Ans: B 
1426) A patient pr 
both closin 
Patient sway wi 
eyes cl ‘ ; 
A- Crebat lesion P Yo a 
B- Cerebellar Pedung 
5 cml tract = 
= Left i 
E- Con aA capsule 
Ans: A 
Explanation: 
e Patient fall 5 
(Posit a Gy 
pay Pasay Rome 
bd Patient fall on 
Cerebellum lesa And dorg, 
1427) The secretory l) 
Ii 
on neurohypophysis are su 
A- Pitucytes 
B- Herring bodies 
C- Pincalocytes 
D- Nerve ending 
E- Astrocytes 
Ans: . 
1428) Which intercellular junctim 
like a spot weld between «lui 
the basement? 
A- Hemi desmosome 
B- Adhering junction 
C- Desmosome 
D- Gap junction 
E- Tight junction 
Ans: A pyes 
1429) In Aortic aneurysm 
inward to outwar ni wedi 
A- Adventitia , intima oe 
B- Intima , media and a ‘ini 
C- Media , adventitia i 
D- Media , intima ane | 
Ans: B i BA 


-17 


h 

B 

3 Ca 
Ans 


arte damaged in 
a « . 
Groove which branch will 


z Pasca pular artery 
sup nfl artery 


ial 
Brae gpl artery 
ira 


A B endothelial electron dense 
sub its ate most characteristics 

Ceti pyelonephritis 

MSGN 

positive nva test aks 

Post streptococcal nephritis 


A 

i ; 

Ge Minimial change disease 
D 


Jon present in large amount in 
ECF is 

Na 

cl 

K 


A 
Increase free bile acids present in 


A Cholestrolemia 
B- Hyper lipidemia 
C CLD 

D- CKD 

„An: B 


After gunshot injury to lower 
back, patient has loss of 
contraleral pain sensation but 
intact temperature sensation 
3 what is the likely diagnosis? 


X Section of dorsal root S1 


Section of ventral root $1 
C Brown sequard syndrome 
4 Early stage of tabes dorsalis 
S- Syringomyeli: 
Ane: A ee 


1435) During pharyngeal, phase of 
‘i swallowing what is true 
My Vocal cords adducted 
A Vocal cords abducted 
D arynx moves upward and forward 
E arynx moves downward 
ne Closure of Epiglotis 
* A Guyton) 


1436) 
Ñ- 
B- 
C- 
D- 
E- 
Ans; 
1437 


Regardi 

ding A 

t Utosg 

j mal i 
Mplete Penetrance som 
ONOZYp otic 
IYpotic 
Acomplete Penetrance 

oe dominance 


Peticatdiocentesig 


Performed ingia «bee 
thine by Passing a needle 
Th ; 

: arth intercostal space, 


Intercos 
sternum tl space lef to 
The second 


midclavicular fe "Pace atthe 
Ne second inter 

at sternal es oy ete 
A thalassemia mai 

Tee ajor bo 
fequired mulki voy 
what Hb lew tiple transfusion 


elshould be 
Present before 
Img/dl 
8mg/dl 
11mg/d 
12mg/dl 

A 


every transfusion 


Drug absorption in GIT depend 
on 


Concentration gradient 
Positive charge 

Lipid solubility 

Tonic solvent 
Negative charge 

C 


Which of the. following liver 
disease is- most fatal in 
pregnancy? 
Acute viral hepatitis 

Drug induced hepatius 

Fatty liver of pregnancy 
Intrahepatic cholestats 

Obstructed jaundice 

cia of innate immunity 
active against viruses: 


.NK cells 


T cells 

B cells 
Memory B cells 
Monocyte 


A 
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1442) Clarke nucleus root level is: 
A- T1 - LL3 
B- T6- T9 
C- s1 -S2 
D- T1 -T3 
i- 13 -L5 
Ans: A 
1443) HLA B27 is associated with: 
A- Rey syndrome 
B- Ankylosing Spondylitis 
C- RA 
D- SLE 
E- Osteoarthritis 
Ans: B 
Explanation: 
HLA B27 associated: 
° Rieter syndrome 
e Ankylosing Spondylitis 
° Psoariatic arthritis . 
° Acute anterior uveatis 
- 1444) A Child presented with fever 
chills, yellowish exudate, 
_ palpable lymphoid mass 
diagnosed as acute tonsillitis 
Mediators causing systemic 
ea is which of 
following? 
Ae ILL, TNE 
B- C5a, LTB4 
C- C3b 
: D- LTC4, D4, E4 
E- L5 
; An: A 
1445) A young boy after strenous 
exercise felt pain in lumbar 
ne History of stone what is 
ice eo to reach 
A- Xray KUB + CT KUB 
4 X-ray KUB 
- Ultrasound KUB + X- 
D- Ultrasound KUB A ae E 
xX a KUB cthrogram + 
E- 
rie rite Abdomen 
1446) MI Occurs due to thrombosi 
which factor is im men 
independent of oth an i 
A- inicio Bsliadens er factors? 
A Vascular injury 
5. tasis 
Ang Rypetcongubility 


nig Se LIE ke 


| 
with tu omin Win yea ht in emetgen 
Ai VAA tumo inan 8 0 ou. a ere 
B- Familial aden tation ae a y) (ei ver headache vomiting. 
5 ay sach di Omatou, N vith, paving neck stifness and 
D. ilous ad ii Polig, pe 3 mental pratus with 
2- ultiple eto plet ation which among 
3- 1 PIC sclerosis palluct js brain eati 
ans ubular adenoma following ing 
S: ite 
1448) Atw para ia fowleri 
na $ . 
A- Raily Na SB i \ Nag moeba histolytica 
B- lae a Mmoblast "dia, f A jform malaria 
c ats edits normo Peay ( Fr seoplasmosis 
e o / : 
ooo Ne ae 
1445) < : w, uestion repeated twice in exam 
t which ota Ng 40 year old boy presents with 
h synthesis start ge Hemy 15) ecurrent upper respiratory tract 
z Early Nimai Bioti infections. History revealed that 
B- In : ast e also had com lained 
termediat h . Pp of 
C- Late No € normoblast chronic diarrhea and 
D- : tmoblast Bronchiectasis Most appropri 
Etythroblast r 5 ppropriate 
Anas: SA ae for diagnose? 
f i 
Explanation: ; p Duodenal biopsy 
Hemoglobin synthes ¢ Sputum culture 
Spe ESIS starts y D- Sweat chloride test 
oerythroblast i > 
Normoblast ae. Julealibispsy 
; 8: . 
F. i SER Fitst appeas, Explanation: 
o E NA Normoblat ' Cystic fibrosis has recurrent 
uclei disappear i Tespitatory infection, otitis media 
-- Late Normatks Diarrhea and Bronchi i ; 
Mie s L nchiectasis so 
>Reticulocytes i chloride test is done to 
° aas HB Producton - Lar 453) eee fibrosis 
k NER l PEE e e with primary 
aximum HB concentration - seconda. n well developed 
Reticulocytes ` Patient 7 Sexual characteristics 
1450) 20 years young boy Kub uterus Ty's breast but absent 


resident brought in emey, 
with fever, headache vong. 
He is having neck stite 12 


Alter mental status ak 
hallucination which “i y 
following i8 prain ) 
parasite? \ 
A- Nagleria fowle 
B- Entamoeba histolytc | 
C- Falciform malaria i 
D- “Histoplasmosis Y 


E- Mucormycos!s 
Ans: A Sue 


lt is d 
‘ ue to abn 
Ne opm ent of: ormal 
Lae duct 
X Mesonephric duct 
ame tubercle 
Man tubercle 


Liver j 
z ; 
a abdo te'd in the upper part of 
7 bdo Minal cavity by 
Attae oe muscle tone 
infera Ot Of hepatic veins to 
Atta itd vena cava 

ant to diaphragm 
Peritoneal hoe pressure 

Saments 


Pregnancy mi i in 
common ound 
A sac what Placen ut 2 a ae 
B. Monochon te i 18 are? ee 
- cm TY 
c onochorionie diene 
D amniotic di } tic 
7 emtical ne 
Ans: 
1456) Partof CBD incl 
x Supradudenal ay 
B- Retrodudenal nuradundenal ang 
c p aperitoneum 
T etrodud 
D- Bb 4 and tetropelvic 
Ans: A and Retrodudenal 
1457) Patien 
t had 
liaere e on ECG ST 
Pa ead Il, III and AVF 
A- RCA , Vessel involved? 
E RCx ; 
- Marginal 
D- LCA 
E- LCx 
Ans: A 
1458) Most of Left ventricle , LBB and 
RBB supplied by 
A- RCA 
B- LCA 
C- Posterior interventricular artery 
D- _ Right ventricular artery 
Ans: B 
1459) A patient whose cuboid bone 


cruses by run over accident by 
light vehicle which muscle will 
be affected 

A- Tibialis anterior 

B- Peroneus Longus 


C- Peroneus Tertius 
D-  Tibialis posterior 
: D 
vr PDA is derived from 
A- Right Sth arch 
B- Left 3rd arch 
C- Left sixth arch 
D- Lefi second arch 
Ans: Cc 
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halous is 
5 hydroceP bral 
nital n Cere 
1461) repr blockage i 


t 
aqueduct 7 


Telencephlan 
Mesencep an 
A Diencephlan 
o Prosencephian 
, lumen o 
i ncy the 
16 pees ae is obliterated by 
no which of PIE 
i Deki basalis & spongy *aye FS 
x Bank basalis & decidua she : 
A =e capsularis & decidu 
g ; . 
ae ictalis & decidua basalis 
= an aes *& decidua basalis 
E- 


Cloudy urine, gram eite positive 
having swarming ufe 
organism is: 

A- E.Coli 


G- Staph aures j i 
D- Styp saprophyticus n 
E- Pseudomonas 


Ans: _B : 

1464) Lateral wall of cavernous sinus 
contain 

A- VI nerve 

B- VII 

C- VII and VI 

D- V1,V2 CN 3 and CN4 

Ans: D 


1465) Blow to Head caused extra dural 
hematoma due to involvement of 


which artery? 
A- Middle meningeal artery 
B- Anterior cerebral artery 
C- Posterior cerebral arte 
x siya Cerebral veins 
4 ; 
aye dging veins 


Soa aa E E 


tive rod, . 


Iden 1-17 
1466) y giology GO 
mak fra poundary of lumbar 
J fee ig: 
of left h YO/R Hk M giangle ' boundary by latissimus 
Uscular k at tnd VN poste? 
nd tend oP otonig ON D dort rest f qudrat 
N Crtani fall mi) j Meeterior posder poin nae 
re Eaa ii lesi ne l 4 mbon order of external oblique 
i D audate an d bey, poste 
E. central gyn tamy h P muse a anteriot 
3 Bit Cerebella serratus 
- e ucley 4 B 
E- Left Cerebel jo ation 
5 ar jana", f petit) 
Ans: PP iar tangle (9 K aday — Post border of 
1467) Stomach ci Anteni blique 
thicker in; "t m Sal obi 
et in: Ueki Joor — Internal oblique 
A- Fundus’ 5 sator boundary — Anterior 
a T border lata dorsi 
- | 5 v— © cres 
D- Cardiac 7 eat one of the following has 
E- Gastroduodenal o tfc WI) hite muscle property 
ae E>C , orbicularis 
1468) Which is di q 
; SOSEA aie directly rey oaeen 
Ty artery diseasy ft a 
A- Plasma cholesterol a aseater 
B- LDL-C . e Adductor longus 
C- HDL-C Ws: C ; er 
D, Priya Cees of lower lip drain in 
Ans: B : A 
1469) Patient has lost of gi SU>mandibular 
: : F Submental 
which of following nent Jugulodigastric 
responsible for this: Juguloomohyoid ` 
A-. -Median nerve 4 Omohyoid 
B-. Ulnar nerve is Biji 
C- Musculocutaneous and AM4) Patient has hyperacusis and 
netve facial nerve palsy nerve damage 
D- Radial and musculocutattes at? 
E- Axillary nerve Stylomastoid foramen 
Ans: D eve to Stapedius 
Explanation: pul ual 
j Pronation — Median aent fi, Facial apex 
5 ae tion — Musculoa” 18) a 
© Supina Foot is : 
radial nerve, . eg ang... Permanently dorsiflexed 
1470) 2nd heart sound is dut dame Seared. Which nerve is 
A- Rapid ejec tion Common Resiacai Nerve 
B- Rapid nmg. relaxation RY Petficial Peroneal Nerve 
C- Isoyaluma ns contract" Sae Peroncal N erve 
D- borea i 4 Tibia woes Nerve 
E- Slow i ope“ Nerve 
Ane: 


2G 


Explanation, 
d CPN 
dorsiflexi i “nction 
tibial crsion so when 
function ot damage CPN 
nhanced ; 
‘come nent do and Foor 
476 poet “aillexed ang 
6) Riboflavin 
A Phosphate to f mone with 
z AD 
B- NADPH 
C FADand FMN 
D- Glutathion 
Ans: 
147 i 
i ens has emphysema what wil] 
© acid base imbalance 
Present in him: 
A- Raisedin H 10n in plasma 
FA in plasma PCO? 
se in H S 
D- Positive base aia ae 
E- Rise in plasma PH 
Ans: B 
1478) A person presented to you with 
history of severe headache and 
vomiting at start of day. There 
was a tumor suspicion on 
radiography which was in 
cerebellar area involving granular 
layer what it can be? 
À- Ependymoma 


B- Astrocytoma 
C- Meduloblastoma 


D- Condroma 

E- Meningioma 

Ans: C 

Explanation: 

. Meduloblastoma arse from 


external granular layer of cerebellum 
and symptoms include vomiung 
moming head ache stumbling gait 


and frequent falls. 

1479) A pathologist wants to pass dye 
to the liver itwill reach through 
jgamentum teres 

2 D nantin artenosum 

A Hepatoduodenal ligament 

= Ligamentum hepatcum 


Ans: A 
Aa A 
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because: 

A- It enables the Participant to 
understand vital information 
Hospital 

B- It provides the participant with all 


information regarding risks benefits 
and alternatives. 


Ç- It enables the investigator to recruit 
participant at his clinic 

D- It provides clinical research 

Ans: B 

1481) A women deliver a baby with 


cleft palate and congenital birth 
defects she give history of taking 
drug for acne the likely risk 
factor is: 


A- Retinoic acid 

B- Ascorbic acid 

C- Iron deficiency 

D- Cobalamine 

E- Calcium 

Ans: A 

1482) One year old child presented 


with diarrhea after 1 year history 
of some milk intake is given by 
mother doctor asked her to stop 
giving milk to baby cause is: 


ÀA- Sprue discase 
B- Lactose intoleranxe 


C- Hirsh sprung disease 
D- Celiac disease 


E- Whipple disease 

Ans: 

1483) Hep. B infectivity rate indicated 
‘ by: 

A- HBeAg Positive, HBeAb Negative 

B- HBsAg Positive, HBsAb Positive 


C- HBcAg Positive, HBsAg Negative 
D- HBcAg Positive, HBcAb Negative 
Ans: A 


1484) Colicky pain referred to anterior 
part of thigh by: 

A- Nlioinguinal 

B- Iliohypogastric _ 

C- Genttofemoral nerve 

D- Tibial nerve 


Femoral nerve 


1480) Informed consent is important 


Refer, irato 
£ Pai gcnt | os respira y 
iior ly gates Btoir A on histo following will 
Nery Tet gt i) doy” aich of the 
é ang Lay yer day" hic 
Referreg C mage 
p in ti e dam . 
1485) Y Benitofemo thiph s rovilli 
ation, pre neve "ln Mi i 
nt haq (9 3} a cilia Protein 
Octor is a tra; ma palenn 
canula w ick to fing tty fe eernosome 
in] 1 Vein jp Vti yje pemo osome 
A. over limba "beg ght pemides™ 
B Small Se hnouş va; f p- : Tumor of brain 
5 Great sephang Vei W Most common. a 
C- Sural Ne: aye W) cause BY fadia na 
D- Femoral ingiom? 
{eur 
Ans: B ‘ ! glioblastoma 
1486) Anterior (Sternog |! — Ependymoma 
heart is formed eS l Ura G Astrocyroma 
= Righ atrium A A . 
E ght ventricle ation: d brain malignancy 
= Left atrium 4 panen e 
- Left ventricle ay iation induced CA — 
y diation induce 
Ans: B Overall ra 
Expl ee Leukemia k z 
p. anation: y) Percentage of Plasma in ECF is: 
° Right border of Heart formed by. 40% -- 
Right Atrium A 30% 
° Right border of Heart formed ene 15% 
ray by — SVC + Right Atrium L 10% 
e Base of heart is formed by -Itfi B - 
atrium W) Hypokalemia due to 


Left border of Heart foed by: 

Left Ventricle (Apex Beat) 

° Anterior — (Sternocostal) Sulit}, 
formed by — Right Ventricle a B 

e Inferior (Diaphragmatic) Suita i 
formed by — Left Ventricte,: . 

1487) Dead apace remained unc dn 


m 


in: 
A- Asthma i ; 
B- Deep breathing k 
C- Brochoconstriction 
D- Brocheictas!s _ 
E- Shallow breathing | 
Ans: E (E>B) A ‘ 
Explanation: wing oD 
° Pattern of brente Here rd 


on dead spac 


Wy) 


LRTI for many 


gastroentritis IV potassium given 
how will it absorb 

H/K pump 

Na/K pump 

Leaky channel 

Na channel 


eattegt Sequence of events for 
Ae woPhil migration toward the 
ite Of acute inflam mation is: 


“gination, adhesion, rolling. 
M migration i 
atpinat 
tra bination, rolling, adhesion 
Rolling aon l 
ts Ng, adhesion Margination 
"smigration a gt a 3 


Margi ion On, rolling, adhesion, 


Chagas disease and congenital 
megacolon affects which layer of 


GIT: 

A- Serosa 

B- Mucosa 

C- Submucosa 

D- Muscularis externa 

E- Muscularis mucosa 

Ans: D : 

1494) A Pap smear of lady done which 
shows dysplasia Increase N/C 
Ratio and Pleomorphism but 
basement membrane is intact 
what is associated with this? 

A- Invasion of adjacent tissue 

B- Invasion of basement membrane 

C- Carcinoma in situ 

D- Carcinoma 

Ans: C 

1495) After infusion of 0.9%N/S what 
will occur: 

A- Decrease urine osmolanty 

B- Increase urine osmolarity 

C- Same urine osmolarity 

D- Increase Plasma osmolarity 

Ans: A 

Explanation: 

° 0.9 %N/S is Isotonic to plasma so 
no effect on Plasma osmolarity but 
volume will increase and will be 
filtered and urine becomes dilute so 
osmolarity of urine will decrease. 

1496) In normal distribution curve true 
„is: 

ÀA- Mean >Mode 

B- Mode>Mean 

C- Mean =Median=Mode 


D- Median >Mode 
E- Median > Mean 


Ans: C 

1497) Which of the following 
paraneoplastic syndrome is 
associated. with Oat cell 
carcinoma of lungs? 

A- ACTH 

B- Insulin 


C- Glucagon 
D- Androgen 


B s; 
E- Erythropoeitin 
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1498) - Potent antioxidant is: 

A- Vitamin A 

B- Vitamin C 

C- Vitamin E 

D- Glutathion 

An: D | DEn 

1499) A group of mice was taken and 
injection of plastic hydrocarbon 
was given this will. work as. 
initiator in process _the--initiator 
work as: Str . 

A- Slow process will take time 

B- Memory produce 

C- It is last step in ccarcinogensis 

D- Cause Clonal proliferation 

Ans: B (Robins) 

Explanation: 

° Initiators — All initiating chemical. 
carcinogens are highly reactive ; 
electrophiles (bave electron- 
deficient atoms) that can react with 
nucleophilic. (electron-rich) sites in 
the cell. Their-targets are DNA, 
RNA, and Protein. They cause 
permanent DNA damage and are 
rapid irreversible and has memory 

e Promoters — They-don‘t have direct 
effect on DNA and cause Clonal 
proliferation of already initiated 
cells. They are reversible. 

1500) Mechanism of cancer formation: 

À- Initiator and promotors 

B- Only initiator çause carcinoma 

C- Initiator folowed by Promotor 

; causing Carcinoma 

D- Multiple initiator then promotors 

E- Promotor followed by Initiator 
causing Carcinoma 

Ans: C * 

1501) A girl has bronchial obstruction 
but alveoli are still aerated by 
bronchus and do not collapse 
this is due to which of following? 

A- Intracellular channel 

B- Incomplete cartilage 

C- Kulshitsky cells 

D- Alveolar pore 

E- Intracellular canaliculi 

Ane tr 


è 


21 Ycar old boy diagnosed with 
leukemia he has to undergo bone 


nd tac’ 
A iN 
A. à mattow biopsy patient bone 
B- Cannlioa” Cavity marrow is taken from which of 
C- 7 CUnag a following? 
D- GEN shi A-. Sternum 
Ans: poma B- Femur 
1503 oe C- Sacrum 
) ee Square ep s D- — Tibia 
A o followings art Useq sop E- Clavicle ; 
-B> Ominal Data ty, jowin2? ries Ans: A (No option of illiac crest) 
ategori qf «fore tal arte” 1512 iopáyi 
C- ne rical data,- perc” mial ) » Bone marrow biopsy is done by: 
D. y mal data: : y p pora? c j A- Ventral iliac crest 
Ana: B Can Of tivo: } asilaty =e B- Pubis 
Explanati SE t spporacod os C- Ischiooubis 
x OM ye SAA ? B . alization done by D- Ischial Tuberosities 
° -T Test- Mean Ne W“ Bone demines? Ans: A 
Anova‘ Test ia Biip g) viamia D Explanation: 
5 ARRIUS ' oe 3 ore ae vi First — Posterior iliac crest 
C Square = 2 by 9 A yian- ° Easily accessible 
x TEET Diityisayns Tabt ally PTH Second — Anterior superior iliac crest 
1504) ` io Chart ~ Related io Pe |6 ADA ° Specially in obese 
pee eo er limb supplied by, MS | hs D ; Third — Spinous process of lumbar vertebrac 
Caro cr ty eh anation: - lls + Fourth —Tibi 
B- ACA . » e osteoblast — Bone making ce"s ’ ` oe 
Cc PCA I oduce AL + Laid bone matrix e Used in Less than 1 yearage 
Di Fives osteoclast - Bone resorption om Medial aspect of upper end of tibia 
Aine oR 1 Ounces Maintain bone matrix Fifth — Sternum 
1505 re f ! a integrity - e Manubrium or first part of body of 
) atomical largest lobe y EE AN ake = sternum 
prostate: , Bone remodeling : 7 3 : 
as Tater Osteoblast + Osteoclast 1513) Patient with pre $ auriclar 
B- Median | Demineralization of bone done by — swelling, All epee et eae 
; 1, only associated wi 
C- Posterior PTH : ee i 
D- Daien 1 Bone Remineralization — Vit. D otohorea & ace asional 
Ans: Å 1 Bone Remodeling Vitamin — Vit. C See diagnosis 
Re al M) A man having joint pain and y: j i 
ADIR aN largest lobe -Med <- renal stones with high: level of A- Trucut biopsy 
° Anatomically largest lobe - Lae calcium, high PTH, normal - B- Needle biopsy . 
e Largest zone = Peripheral PTHrp, low phosphate. this is C- Excisional Diop Sy 
‘ , CA prostate — eripheril zon : rated to which of following? D- Incisional biopsy ~~ 
posterior lobe oal At e appa ritan Ans: A : iatidilies: 
z BPH Transinon (. WE hyperparathyroidism 1514) Ser: g 3 sagittis 
A : Jes e 
median lobe. de bip” . Vier aury hyperparathyroidism A- ee toca A eee 
1506 Lymph node done amin D deficiency B- Medial to cavernous ` 
) Y erior tiange agt fhs Myeloma , C- __ Posterior to optic:chiasma 
P ructure bed i D- Infront of on oe 
Ao EV * E- _ Inferior to optic nerve 
EAM E Ansi B 
7 i thoracic ner” Explanation: . Sinus 2 
Ans: 
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Laterally (Pituitary medial to it) 
Sphenoid Air Sinus — Inferiorly 
Optic Chiasm — Superiorly 
Optic nerve — Anteriorly 


1515) Albumin. cannot cross 

basement membrane due to: 
A- Negative charge of the membrane 
B- Greater size 


C- Water Solubility 
D- Positive charge 


Ans: A 
1516) . Superior). parathyroid — derived 
from: 


A- 1st phyrangeeal pouch 

B- 2nd pharyngeal pouch 

C- 3rd pharyngeal pouch 

D- 4th pharyngeal pouch 

Ans: D 

Explanation: 

1st pouch derivative: ) 

o -> Middle Ear cavity 

® Mastoid air cell 

° Eustachian tube 

2nd pouch derivative: 

e Palatine tonsile epithelial lining 

3rd Pouch denivate: 

° Ventral Wing — Thymus 

° Dorsal Wing — Inferior Parathyroid 

4th pouch derivative: 

° Ventral Wing — Ultimopharyngeal 
body, Parafollicular C cells of 
thyroid 

° Dorsal Wing — Superior Parathyroid 

1517) . 52-years-old man presented in 
opd with unusual facial 
expressions, half side of the face 
was red and absence of sweating 
what could be the possible cause 
for this condition: 

A- Sympathetic Chain damage 

B- Facial nerve damage 

C- Parasympathetic damage 

D- Vagus nerve damage 


E- Accessory nerve damage 
Ans: A ° 
Explanation: 


-C 


° This is case of Homers syndrome. So 
that presents due to damage of 
Cervical Sympathetic damage with 


what type hernia 
b 
T y 
F C] 
ta 
ea K í 
n syndrome D young ting in the scrotum 
A, ess SWE ‘omplication, he 
P aio ther compie? 
udendal n Py, go O it by ball very 
9 Erye to with : of hit y. 
2-S4 Ot val, 3 meter otal area 4 months 
atan fard epar is possible diagnose: 
T1-S2 pyaocle 
L1-2 ematoma 
A Heme 
Uto eni . “Hema n 
by: genital diaphtapm supiy | A ale with complains of wrist 
Pudendal A ferstjumbness in index & nng 
Gee nerve pain The movement of which 
me to rmerye ” muscle will likely be 
Inferior rectal nerve band m 


ted: j 
ae pollicis brevis 


Abductor pollicis brevis 

Extensor pollicis brevis 

Opponens digiti minimi 

Abductor pollicis longus 

bs; B 

i Opponence pollicis nerve supply 
is 


Inguinal nerve 

Perineal nerve 

A 

Gluteus maximus nerve supply 
Inferior gluetal nerve 
Superior gluteal nerve 

Sciatic nerve 

Femoral nerve 


Common peroneal nerve Radial nerve 
A : Ulnar nerve 

A six years old gitl preset! ae nerve 
with iron deficiency e j aiey nerve 


Her spleet i š 
She has a palpable al ™) A chronic alcoholic suffering 
senl 


enlarged and Pfi pe fom liver cirrhosis developed 
frontal bossing 15 ‘esi Portal hypertension with erat 
What is the cause 0 medusa. In this condition, the 
Malaria es aea around the umbilicus are 
Iron deficiency Ane Aa to the left branch of 
Thalassemia majo! ea through: 
ia minor € portal vei 

Thalassemtā ja mbar i Os 
Sickle cell disea Muscu} RNAF 

7 Ophrenic veins 

taumblica] veins 


1528) In portal HTN following vein is 
: likely to be dilated: ; 
A- Esophageal 5 
B- Right gastric 
C- Azygous vein 
D- Inferior epigastric 
.E- Inferior phrenic 
Ans: 
1529 Cimetidine mechanism of action 
is: 
A- H1 antagonist 
B- H2 antagonist 
C- H1agonist 
D- H2 agonist 
E- D1 agonist 
Ans: B 
1530) Patient was diagnosed as case of 
pulmonary embolism. What are 
the most common source 
pulmonary emboli? 
A- Deep leg veins 
B- Lumen of Left atrium 
C- Lumen of right ventricle 
D- Femoral vein 
E- Superficial leg veins 
Ans: D 
Explanation: 
° DVT — Popliteal vein 
e _ _Embolism — Femoral vein 
1531) A patient has low grade fever, 
cough and bilateral hilar 
lymphadenopathy. Which 
findings will -be present on 
Microscopy? 
A- Granuloma with asteroid bodies 
B- Non caseating granuloma 
C- Granuloma with abscess formation 
D- Caseating granuloma 
E- Macrophages 
Ans: B (Robins) ping Deir! ESN 
1532) Highest genetic predisposition 1s 
of 
A- SLE 
B- Type 2 DM 
C- Type 1 DM 
D- RA 
Ans: C 


r Otaco-en; % é 
Shi a eee ei 
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1533) 


In lesion distal to optic chiasma 
on left side, the visual defects 


will? 


A- Bitemporal hemianopia 

B- Binasal hemianopia 

C- Right homonyous hemianopia 

D- Left hominous:hemianopia 

E- Bilateral complete vision loss 

Ans: C 

1534) A 20 year old female complaint 
for dry cough for ont year,on 
many occasions it had kept her 
awake on night,no breathlessness 
and other significant symptoms.a 
wheeze sound sometimes 
audible, non smoker, no weight 

- loss, most likely diagnosis?? 

À- Bronchial asthma 

B- CA lung 

C- .TB 

D- Asbestose 

Ans: A 

1535) Technique: use to detected 
abnormality and mirodeletion in 
chromosomes: 

ne PCR 

B- Microassay 

C- Cytogenic abnormality 

D- FISH 

Ans: D 

Explanation: 

. FISH used for — Localization of 
genes and its abnormality such as 
Microdeletion and Translocation 

° Microarray used for — Gene 
expression 

1536) Perineum nerve supply is 

A- Internal pudendal 

B- Tibial 

C- Femoral 

D- Sciatic 

Ans: A 

1537) In nephrotic syndrome edmea is 
due to 

A- Salt and water retention 

B- Hypoalbuminemia 

C- Increase hydrostatic pressure 

D- Increase oncotic pressure 

E- Portal HTN 


B 


c 
PSA Pregna Rt 
cid ph 
B-HCg Patase 
“Nctose 
PA e the ny \ 
O perf Ost y 
cre Torm urine Prop I 
Bacterj agar With 1 lite Mey iq 
l PStick “Lug ip 
1m] k N A 
10m] y! 
gh) 
Ligament injureg : 
x €Nsion of € on 
followin > ck is vit 


Posterior longitu ns ligamen , 


al ligamen 


Multi sUr 
eae and 
St ich drug? 
Pencillin 
Diazepam 
Cephalosporin 
Cetirizine 
Chloremphenicol 
B 
Regarding pulmonary vari 
Opens into left atrium - 
Opens into right atrium 
Open in all chambers 
Open in right ventricle 


tj, 


A 5 
Person after RTA is unit 
speak and has non fluent Se! 
but can understand com 


lesion is in which of folowitt |3. 
t 


Brocas Area 
Internal Capsule p 
Primary motor ae? a 
gyrus 
Wemickies Area 
Medulla- 

A(FA + Kaplan) 


i 
acids from 


potio ye ate transported to 
ge 059 g muscle as 


y z 
[og at left Sth ICS 4cm 
z sternum 


; ith fever and sore thtoat 
Rea AB lymphocytes. B& T 


60% 
wey normal percentage 


«the blood? 

B lymphocytes 50% 

r lymphocytes 80 
; B lymphocytes 10 


90% | & 


"20%. 


B. lymphocytes 90% and T 
lymphocytes 10% 

T lymphocytes 20% 

Boon” 

A-women undergoes abdominal 


' surgery 10 years ago now she is 


diagnose with HCC thought to 

cause by Hep B. It is said that 

DNA and RNA viruses are 

oncogens which one. of the 

following is caused by RNA 

virus: 

EBV 

HPV 

USV 

: irae causing virus 

Stab Inj 

5 kei at 6th costal cartilage 
Sit side of the sternum 


Will pier 
ce whi : 
Structure? Which of the following 


energy . 


A- + Right atrium 
B- IVC 

C- SVC 

D- Right ventricle 
Ex Left ventricle 
Ans: A 
Explanation: 


° For 6th ICS — IVC 
° For 6th Costal cartilage — RA 


1549) A 50 year old man known to have 
hepatoma develops dependent 
edema with dilated abdominal 
: walls veins. The most .dikely 
structure involved in this patient 

ee (CH $ 

A- Hepatic artery 

B- Hepatic vcin” 

C- Inferior vena cava 

D- Portal Vein 

Ans: C $ 

Explanation: ` ` ; 

° Hepatoma will compress early 

_ Portal vein. f 

° In IVC blockage there will be 
dependent edema and dilated 
abdominal veins. 

o ` In’ Portal vein compression’ there 
will be Ascities. 7 A 

1550) Woman had a polyp in the cervix 


. Pap smear - shows __ thick 
endothelium - with pleomorphic 
cells and ° — hyperchromatic 
nuclei showing koilocytes the 
change is: Š 

A- Squmous Metaplasia 

B- Dysplasia i 


C- Squmous cervical Anaplasia 

D- Adenoma : 

E- Carcinoma 

Ans: B 

1551) Fracture of Pterion which artery 


damage 
À- Middle Meningeal Artery 
B- _- Middle Cerebral Artery 


C- Posterior Cerebral Artery 
D- Anterior Cerebral Artery 
Ans: A z= 
Explanation: 


° Pterion is related with Middle 
Meningeal Artery & that's what will 
be damaged at this site trauma 
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1552) CSF is absorbed by which of 
following? 


A- Araċhnoid granulation 
B- Pial Granulation 
C- Oligodendrocytes : 
D- Sinuses . 
E- Schwan cells 
Ans: A 
Explanation: ai 
e CSF made by choroid _ plexus 
(Ependymal cells ) in 4th and lateral 
ventricle “ah 
e CSI’ absorbed ' by arachnoid 


granulations and then drains into 
Dural venous sinuses 


1553) A patient is unable to extend his 
metacarpophalyngeal joint, 
abduct and extend his thumb, 
sensation is intact, which nerve is 
damage? 

ÀA- Radial nerve 

B- Post interosseous nerve 

C Ulnar nerve, 

D- Median neie 

E- Musculocutaneous nerve 

Ans: -B : 

1554) Deep inspiration leads to 


A- Increasécompliance . 1n 
pulmonary vasculature, 
B- S2 splitting 


C- Delayed closure of semilunar valves 
Scche AT. 
D- None 
Ans; A 
Explanation: 
Deep inspiration leads to 
° Decrease Cardiac output 
E Increase Venous return ` 
° Splitting of S2 ° 
e Increase Pulmonary Compliance 
1555) T lymphocytes predominantly 


matute at which of following 
A- Cortex l 


B- Germinal center 
C- Paraçortex 

D- Medulla 

Ans: C ~ 


and ec bel ik hacmolytic 
profile and Cpg ih Pee 
A- Hae E POtmay Shay 
BENG Nasla aan 
C- ` sculitis 
VWD 
= Platelets a regati , f haemolytic 
An : Platelets adhesion a. feet s history hana now she 
S: def, ct of pew bom ancy 
M wee 
1557) Most common , 26 y a pregnancy. 
ulcer: Me of y js H pould ÞE ©. 
. mats Nod, gt see antigen. 
= bert Part t Wedi fer a tibodies 
Go Mga sae Nobel S Sombis on mother 
a Mesentery >, None of above RR 
3 Junction of r finger by knife 
Ans: B OF Ist and 2nd Part A ity Ce in kitchen which 
ero Oe ae 
uodenal ca À delta fibers- : 
part and EAE ee i tut Pue ganglionic alpha fibers 
1558) Structure in front of Onl Post ganglionic © fibers 
A rei ina is which ofall P ens 
3 @ duct ` ' |f paz 
B- Head of pancreas i P hild Spinal cord in child ends 
C- Colic flexure ' TAR -` 
D- Transverse mesocolon Li á : 
Z- Quadrate lobe Upper bordet of L2, 
Ans: D -Lower border of L3 
Explanation: Upper border of L3 
2nd part Dudenum Relations Anteriors |ý zia NE 
d Mesocolon f RHIANT 
° Tranverse Colon an Antiaging is byswhitch? 
° Right lobe of liver D LIA. 
Gall bladder ecrease calorie diet 
by F undus of 2 il Dectease cellular Replication 
e Small intestine coil Damage to cellular protein 
Posteriorly ; Dectease Cellular protein 
° Right kidney Hilum " i 3 
e > Right Ureter yaphagi old Patient with 
, : a severe chest pain ~ 
ae aa Lobe of Liver’ erie belching and air He d 
° Right Colic Flexure , ibys looks normal Cardiac 
° Ascending Colon t; mal this is likely due 
ll , 
ia ied of Pancreas Achlasia 
$ tosiye : 
o Bile duct saet Ege Intake 
. Main Pancreatic gns 3 Magitis 


and 
treptococe! 


Ribosome consist of _ 


` A- ‘DNA 

B- ~msRna 

C- RNA and Proteins 

D- Lipids and nucleus 

Ans: C 

1566) Platelet adhesion tu endothelium 

is caused by 

A- Smooth endothelial surface 

B- Rough endothelial surface 

C- Increased hydrostatic pressure 

D- Thrombocytopenia 

Ans: B ; 
1567) Right bronchial artery arise: 
A- Right 3rd posteriot-intercostal artery 
B- Aorta nreno 
C- Pulmonary trunk 
D- Right 2ns posterior intercostal artery 
Ans: 


1568) Woman came with fever, and BP 
80/60mmHg. Gram negative 
rods were identified she goes into 
shock what is the mechanism of 


shock in UTI 
A- Neutogenic 
B- Septic shock- 


C- s Anaphylactic 

D- Hypotensive shock 

Ans: B x , 

1569) Neurophysiologist while 
stimulating a nerve is unable to 
generate action potentional due 


to 

A- Hypernatremia 

B- Hyponatremia 

C- Hyperchloremia 

D- Hypokalemia 

Ans: D es 

1570) Harmone raised in acute Injuty 
is 

A- Thyroid hormone 

B- Epinephrine 

C- Cortisol 

- D- Growth hormone 

E- Insulin 


Ans: °C; 
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1571) Harmone causing elycogenolysis 


and gluconeogenesis 
secreted from? 


in liver 


A- Alpha pancreatic cells 
B- Beta pancreatic cells 
Cc Gamma cells ` 
D- Tail of pancreas 
E- Delta cells 
Ans: A 
Explanation: 
e Beta Cells -Insulin 
. Alpha Cells -Glucagon 
° Delta Cells -Somatostatin 
1572) In nephrogenic diabetes, what 
will occur? 
A- Urine osmolarity increase 
B- ECF osmolarity increase 
C- ECF volume increase 
D- ECF osmolarity decrease 
Ans: B SIRA 
1573) `- In hyperemesis gravidum, which 
metabolic disturbances ate seen? 
A- Metabolic Acidosis 
B- Metabolic Alkalosis 
C- Decrease Sweating 
D- Damage Sympathetic 
E- Respiratory Acidosis 
. Ans: B 
1574) Beta adrenergic cause which of ~ 
following effect? 
A- Cardiac accelaration 
B- Cardiac decelaration 
C- Vasocontriction 
D- Vasodilation 
Ans: A 
1575) Local Lymphatic obstruction is 
caused by combination of which 
two? 
A- Infection:and Neoplasia 
B- Renal failure and hypoproteinemia 
C- Hematuria and albuminuria 
D- Cardiac failure and IHD 
E- Arterial obstruction 
Ans: A 
1576) A child came in OPD of the 


orthodontist, child is not sure 
about his age. What measures 
should be done to confirm his- 


age? 


on 
. replacement a of m 


h y at 
-Nee his ġ js, 
o "ultip) terio! 
a Umber b ones 
€Vvcloped Per ‘sn ‘ertu 
A i oT ; istal to pelvic 
re t 
NR a a > urine ZOES S 
Splanchinje © 3u jgh 
ta 


mater g Lay ra : 
Ntercos. C ne 
D S al Nerve Ve 


After 12 A 


complains of eey 


croangiopathic h es 
Mactoangiopathic pon Wang, 
Sideroblastic ane emt b supply of anal canal and 
Tron deficiency anemi rectum’ is 
Thalassemia y 5 Tibial nerve 
B (FA) fas Femoral nerve dal 
Product . of é i Internal pon 
plasma Concentration P . Sera plexus 


substance is 


Explanation: 
° Structurally largest lobe — Median 


e Anatomically largest lobe — Lateral 

° Latgest zone — Peripheral. 

e '~ — CA prostate — Peripheral zone and 
Posterior lobe 

e BPH -— Transitional zone and 


median lobe. 
1589) Site of prostate palpated in DRE? 
A- Posterior 


B- Inferiolateral 
C- ~ Anterior 

D- Basal 

E- Medial 

Ans: C 


1590) Femlae patient having weight 
gain- feels sleepy her thyroid 
profile awaited ANA positive 
what is likely cause 

A- Hypothyroidism 

B- SLE 

--C-  --Discoid'lupus 
-D-. Rheumatoid arthritis 
i DM 
An: A > ae 
1591) Which drug has Shotest half life 
and given in infusion 


Filtration fraction i while during. A GE 
Filtration co Efficient aien tery at `B- Doparünè 
Filtration load : ‘hilum if could ~ C-—Thiopental 
F R ‘cause, damage to ' D- Morphirie 

+ Body of pancreas PRT: ; 
Patient with lower backacheal]}  Fündus of stomach supply 1592) Patient has anti HBc IgG 
paim radiate to thigh and t Head of pancreas positive, anti HBs negative, anti 
And shows Disc herniationall| Alpha cells HBe negative, Hbc and Hbeag 
— L5, which nere wiji B, negative this is: 
comptessed? K7) Left lower lobe differented from A- Acute resolving 
L3 a E P si y B- Chronic resolving. 

al segmen 4 t exposure 

L4 L Mediobasal rs Plate da gainst Hep B 
L6 Lateral and medial 7 bation period 
L5 ‘Inferior lingul E- Incubation p 

Angs Be aE Ans: C s 
Li ii ` i rs? 

My A d adopting recepto 
D ; jita sO Anatomical largest lobe of 1593) Most taps P 
Blood supply of p! ri prostate; A- Touch 

po ateral B- Pain 
FA M Median G Pressure 
; N carotid artery D Posterior D- Baroreceptors 
nter Periph, l er 
PCA Any A pheral Ans: j 
PCom artery ace ae a a ` 


Regarding radial nevre 
sensory supply? 

Palmer arca of hand 

Medial two fingers 

Lateral three and half finger 
Whole hand 

C 

Patient has voluntary cye 
movement loss. without visual 
command problem cause is: 
Occipital lobe damage 7 

Frontal eye cortex 

Premotor area damage 

Prefrontal cortex 

B 

A patient was made to taste 
quinidine the taste sensation 
carried by: 

Ventro posterio lateral medial B- 
Ventro posterio medial 

Medial geniculate body 

Lateral geniculate body 

B 

A patient having resting 
Tremors,shifling gait and cog 
wheel whcih area affected? 
Glabus palidus 

Cuadate and putamen 

Lentiform nucleus 

Lentiform + Putamen 

B 

After an accident injury to post 
thigh result in sciatic nerve injury 
which muscle will be spared? 
Bicep femoris 

Hamsting 

Gluteus maximus 

Rectus femons 

C 

Nerve -demage in indirect 
inguinal hernia? 

iiliohypogastric 

ilioinguinal nevre 

Femoral nerve 

Tibial nerve 

Sciatic nerve 


B 


Adductor pollige e aff 
Opponen Policis 


Increase p : 
Pathological a” 


t physiolopi 
y nt physiological cag 


A professor was talk; 


involve in cancer of Io i 
due to mutation cia a 
allele. He gives example q 

bringing their f 
affected by a disease with red 
children being normal. The gr 


hypochondrium 
splenomegaly was 
confirm the 


- - Bone marrow aspiration -- 
Ultrasound abdomen 


which will be inc lhfetior gluteal nerve 


Alpha feto protein 
uperio gluteal nerve 


B sens is 
Acute phase prote 


Superior Gluteal vessel 


Below Piriformis ? 


Inferior Gluteal nerve and vessel 

. Sciatic nerve A 
Postetior cutancous nerve of thigh 
Nerve to quadratus femoris 
and obturator internus 
Pudendal nerve 
Internal pudendal vessel 


Through Lesser Sciatic Notch 


Tendon and nerve of Obturator 
internus 

Pudendal nerve 

Internal Pudendal Vessel 

Albumin binds with: 

Acidic drugs 


-` Basic drugs 


Neutral drugs 

None 

A 

Paracetamol poisoning can be 
reversed with? 

NAHCO3 

Acetylcysteine 

Naloxone 

Atropine 

B : 

Boy with undescended testis 
Testis complete their descent 
during which week 
20th 

28th: - 

42th 

44th 

B 

A person got hit by car from back 
Can't move nect at atlantoaxial 
joint Which ligament of joint is 
damaged. 

Anterior 

Posterior 

Transverse 

Capsule 

(0 


< 


should compress Transverse 
process of which cervical rib to 
stop bleeding from internal 
cafotid artery 


Hypothermic cooling is most 
tolerated at 

<69 Farchcit 

70-74 

75-79 

80-84 

85-89 

E 


Women with hyperthyroid 


feature with goitre. Diagnosed 


with iodine deficiency. Cause of 


deficiency 

Decrease intake in water and food 
Improper diet 

Defective absorption 

Increase absorption 


B 
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; ~ So 
After trauma to neck surgeon 
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Radiology 2 


in adult ends at 


1) Conus medullaris 
the: 3 
aA Li vertebra, 
B S3, vertebra. 
C- $5 vertebra : 
Dp. Li vei | 
Ans A sce re ui ig absent, may 


«whith z recepton 
: - gesult “in tumor cells not being 


killed by host immune cells? 


A- MHC: - 

B- MHC2 

C- NK Cells 

D- WBCs _ 

Ans: A. >. : 

3) Where. does. the formation of the 
portal --vein © from superior 


meschteric- and ‘splenic vein occur 
in the abdominal tegion? 

A- Behind left lobe of liver 

B- Behind the pylorus 

C- Behind the neck of the pancreas 

D- In front of head of pancreas 


An:C 

4) The verge of anal canal lymphatic 
drainage: 

A- Iliac - 


B- Internal pudendal 
C- Superficial inguinal 


D- Deep inguinal 
Ans: C 
5) Glans and clito tis lymphatic 
drainage is into: 
A- Superficial inguinal 
B- Internal iliac 
C- Deep inguinal 
D- Vertical Etoup of superficial inpuinal 
E- Internal and external iliac ae 
Eat nodes 


_— 
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N 
oe oo ee eee ise Morine A 


24 August Morning 


6) What is the initial test A 
used to differentiate Mmorp 


simple obesity anq Cone 
syndrome? "shing!, 
A- - Serum glucose tolerance test 
B- 24 hour urinary cortisol test 
“C- ‘high dose Dexamethasone Supptess 
test eee “Ston 
D- Serum cortisol levels ` 
E- Low dose Dexamethasone Suppressio 
test j 
Ans: B 


7) Cervical cancer stage 4, lymph 
nodes most likely involved is: 

A- Internal iliac nodes 

B- External iliac nodes 


C- Superficial inguinal lymph nodes 
D- Inguinal lymph node 

E- Para aortic 

Ans: A 


8) Patient can stand with open eyes 
and has ataxia when asked to walk, 
with close eyes, sways back and 
forth, where is the lesion present: 


A- Lateral spinothalamic 
B- Anterior spinothalamic 
‘Cc DCML 
D- Corticospinal 
E- Cerebellum 
Ans: C 
Explanation: juriti 
Fall on close eye ~ Dorsal To 
Fall on open eye ~ Cesebe n, pre” 
9) Patient with lesion in brat oof 
with Resting Et ogh“ 
posture, shuffling gm a faces 
rigidity and expres”. 
8 ty f pratt 


Lesion in which patto! 


A- Cerebum 

B- Cerebellum 

C- Substantia nigra 
D- 


Pons 


B 
| ) During 


nt pre 
s headache, nausea, and 


Imaging ‘studies 


du 
a prain is most likely affected? 


Cerebrum 
Temporal lobe 
f Occipital lobe 
p Cerebellum 
5: A presents with lower limb 
paralysis. Imaging studies reveal an 
infarct in the cerebral hemisphere. 
Which of the following brain 
arteries is most likely responsible 
for this lower limb paralysis? 
4) MCA 
B ACA 
C PCA 
D- Basilar 
Ans: B 
0) A farmer presents with a chronic, 
suppurative skin infection 
characterized by pus drainage, 
sulphur granules, and a hard, 
woody consistency. Which 
bacterium is likely 


A- 


M 
E) 


most 
‘sponsible for this infection? 
Staph Aureus i 
Pseudomonas 
Actinomycetes 

$ Streptococcus 
Ang: 


ij. 


nik thoracocentesis sample 

z) at 9th ICS, risk of damage to 

{i t ich structure? 

a PIC nerve 

t ae IC nerve 

d, | enic netye 

t “Heardiophrenic artery 

liy, Pietna] mamma = 
tA ry artery 


ÀA- 
B- Portal vein , 
C- Superior mesenteric vein 


D- 


eo a o a 
. Ans: C i 
: = Á 


Neurovascular bundle o ooa 
Between “external ET Te re 
intercostal muscles), 
E Be peop beii wia 
D- Between he iB = Ridassia 
nermost 
endothoracic fascia 
E- Beneath the Lower bord 
Ans: D 
15) Right renal vein drain into 
A- Right renal vein 
B- Left renal vein 
C- Left supra renal vein 
D-- IVC -~ 
E-. SVC 
Ans: D 
Explanation: 
e Right renal, Supra renal, Gonadal and 
left renal all drain into — IVC 
© Left Supra renal and Gonadal vein drain 
into — Left renal vein. 
16) Liver is held in the upper part of a 
abdominal cavity by: E tates 
A- ~ Abdominal muscle tone 
B- Attachment of hepatic veins to inferior 
vena cava : J 
C- Attachment to diaphragm 
D- Intra abdominal pressure 
E- Peritoneal ligaments 
Ans: B 
17) A patient presented with paralysis 
of right limb and right lower ‘face 


internal 


and 


er of lower rib 


` along with -homonymous 
hemianopia lesion present in which 
of following? 


A-  Basilar pons 
B- Forcbrain 


C-  Midbrain 

D- Medulla 

E- Thalamus É 
Ans: B ~“ à 


18)’ Where docs the ‘supra renal and 


hepatic'vein primarily drain into? 
Superior vena cava 


Inferior vena cava 
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á fused 


tomosis s 


abot, Fe PL 
B- Preterm labor: Fw = 
C- Placental abruption : 
D- Hydrops felis 
E-  Erythroblastosis fetalis 


pee a hi akness in 
> old’ man has . weai? 

SA A iieddi and medial rotation of 
shoulder Muscle which en 
perform these actions is mos 


likely: ee Renter 
A- “Teres major ben ; 
B- | Teres minor 
C- Supraspinatus 
D-  Subscapularis 
E-  Latissimus dorsi 
Ans: À : 
21) Which structure form the posterior 
limit of the epiploic foramen? 
A- Lesser omentum 
B-  Caudate lobe of Liver 
C- Diaphragm 
D- Inferior vena cava (IVC) 
E- Lesser sac 
Ans: D 
Explanation: 
Epiploic foramen (Winslow’s fotamen) 
Itis a passage between greater and lesser sac. 


Boundaries: 
° Anteriorly ~ Hepatoduodenal ligament 
Having portal triad 


© Posteriorly -IVC 

e Supetiorly — Caudate lobe of liver 

© Inferiorly = 1st part of duodenum 

22) Stab wound at left Sth ICS 4cm 


deep just fateral t 
o sternum 
structure damage will be: 
A- Aorta 
B Ivc 


C- Left bronchus 
D- Pericardium 


E- Left pleura 
Ans: D 


o 


23) A patient presents with an 


. SK Radiology Golden 447 l4 
95 


rate of 85 beats per minute mo 
and a‘ventticular rate of 35 he 
What is the likely Sine 
a condition? à : £ 
oe “Nr Complete heart block 
`. op- Mobitz type 1 (Wenckebach) 
C. Mobitz type 2 
D- Atrial flutter 
. Ans: A 
Complete heart block is characterized by a 
complete - absence of ventricular 


contractions, leading to a slow’ ventricubr 

rate. oars | ieee 

24) Female with milky discharge from 
nipples. On CT scan, a very small 
microprolactinoma was found. She 
also developed amenorthea and 
infertility. Cause is? 

A- Dopamine 

B- Pressure cffects on FSI 
of pituitary 


I and LII cells 


C- Decreased gonadotrophin releasing 
hormone 

D- Increased FSH and LH 

Ans: C oa 

25) Patients shoe  siże sag cone 
increased, and he 1s havi ai i 
facial features. Which yi tis 
likely associated W 
condition? 


A- ACTH & CRH 

B- TSH & TRH ; 
C- ` GHRH & Somatostatin 
D- + Prolactin 

Ans: C 


pain nausea 


severe 


miting fever and increase in 
vo - 


ylase diagnosis of acute 


serum am 5 
pancreatitis . superimposed on 
chronic pancreatitis was made in 


this condition which of the 
following types of necrosis is most 
characteristic: 

a- Caseous necrosis : 

} Liquefactive necrosis ` 

c. Coagulative necrosis 

p- Fat necrosis 

Ans: D 

1) A 27 years old woman presented 
with the complaints of weight gain, 
amenorrhea and fatigue- Last year, 
she experienced a complicated 
delivery requiring a 2units of blood 
transfusion. She was unable to 
breastfeed- On examination she 
has dry skin and hypotension. 
Which one of the following is the 
most likely- diagnosis? 
Conn diseasc 

B Sheehan syndrome 

© Addison syndrome 

le n clson syndrome 


p ; : 
: PA autopsy, a patient was having 
0 fombus How to know if it 
N Ccurs after death? i 
p ~Atcken fat supernatant 
t z es of Zahn 
p. ~“Oraline Thrombùs 
lnn: N Arterial thrombus 


ling i è 
0 fZahn scen in 


Ont 
' p "aline Thrombus 


Te 
ote Thrombus 
tis 
itthen `| Thrombus 
| tem Th Ppearance seen in — Post 
| tombus, 


blood flow during exercise? 
A- Sympathetic nervous system 
B-  Parasympathetic nervous system 
=< C- Hormones: 
D- Local metabolites 
‘E> ` Central nervous system 
‘Ans: D 
30) Type'of joint between teeth: 
A-  Symphysis 
B- Synchondrosis 
C- Gomphosis 
D- Syndesmosis .. 
Ans: C 
31) . Chlorpromazine 
toxic effect is: 


most 


A- Anxiety - 
B- Hallucinations 

C- Dystonia 

D- Constipation 

Ans: C 


32) 30 yr. old male who was treated for 
meningitis on¢ month back has 
complaint of ‘morning headache- 
What is the likely route of spread of 


meningitis? 
A- Blood bome transmission 
B- Fecal-oral transmission 
C-  Vector-borne transmission 
D-- Airborne transmission 
E- Sexual transmission 
`~ Ans: D- --. * 


33) Heart failure cells in the liver are 


indicative of: 
A- Acute viral hepatitis 
B- — Alcoholic liver disease 
` C- ` Hemochromatosis- 
D- - Ghronic passive'tongestion 
E- Acute cholecystitis 
An: D © 5e O © 
34) A patient expesiences muscle pain and 
stiffness ten’ days after thyroidectomy. 
What could be the cause? 
A- Hyperkalemia 
B- Hypercalcemia and 
excitation 
C- Low Plasma Calcium Levels and temny 
D-  Hypokalemia 


increased 


| E-  Hypocalcemia 


29) What primarily regulates coronary 


common 


H 
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g to 
ith go a 
sented wit rodine 
5) A ri Pe deficiency Sich of 
lr anjen can arise 
the followin factors 
a. Genetic Mutation 
me Ravironmental Toxin! 
Improper ict f 
i y f Physiċal Activit 
E- Excessive Jodine Inta č 
: aga? è ? 
a hati ofacid fast pacilli 10 TB 
-A Mycolicacids _ <. 
5 Cell wall made of peptidoglycan 
C- Capsule ~ i ` 
D-  Periplasmic space 
Ans: A = te 
37) Hypercalcemia leads to : which 
affect on heart 
A- Systolic arrest 
B- Diastolic arrest 
C- Botharrests 
D- No significant effect on heart, 
ren 
Explanation: ETERRA 
e Hypercalcemia and „hypokalaemia — 


Systolic heart arrest 
_ a Hypocalcaetnia and hyperkalaemia — 


Diastolic heart failure 

38) Child while supine with Peanut 
aspiration will lodge in: 

A-' Right tower lobe 


B- Right upper lobe. © ` 
C- Right posterior lobe 
D- Left Posterior lobe 
Ans: A (FA+Grey'anatomy) 
Explanation: Poe 
e Foreign body in supioe — Apical 
- (Superior) segment of right lower lobe- 
Foreign body “in: sitting/standing 
(Upright) ~ Posterior basal segment of 
tightlowerlobe- ~ °° 
Foreign body ` in sight lateral — 
Tstetior Segment of right upper lobe- 
Foreign body in left lateral — Inferior 
lingular of left upper lobe. _*’ 


| os Vvlucn 


; ay at | 497 
39) Muscle of forced expiration: 
Ane Quadratus Lamborum 


B- Diaphragm 

c- External intercostal 
D- Rectus abdominis 
pg- Elastic Recoil 

Ans: D 


40) A patient with alcoholic hepatiti 
with Mallory bodies. Interwove 
structure is 

Intermediate filaments 


A- 

B- Beta Amyloid 

C- Alpha syncline 

D- Alpha Amyloid 

Ans: A ; 

41) In the context of orthopedic 


injuries, which type of fracture is 
frequently associated with older 
individuals? 

A- ` Avulsion of anterior iliac spine 


i> A> a 


ow Lunate (Median Nerve — Carpal 


nel) 
re of hook of hamate — Ulnar 


‘ ryc damage (Cuboidal tunnel) 
Anatomical snuff box pain — Radial 


artery = es n 
) The volume of amniotic fluid at. 


term is: 
p 200 ml 
$ 400 ml 
p- 800 ml 
s: D 


9 Structure prone to damage in 
quadrangular space? 

\. Anterior circumflex humeral artery 

} Brachial plexus 


. © Branch of axillary nerve 


D- Subclavian artery 


t Ang: C 


r e a NE | j In cubital fossa most medial 

j h : structure is 
D- bas of femur fracture Beker 

aay? 40» Intercostal Nerve pierces ' : Prenton of brachial artery 
- Rectus Sheath at which Level: re et nade 
A- Xiphisternum Ans: A 
B- Costal Groove Explanation: 
C- a | ta medial to lateral 
D- Pyramidalis A Median nerve, brachial artery, biceps 
Tat o T10, nerve pierces rectus a | 4) ek radial nerve- 

Saree level that’s initial SF | ERE oai undergoing 
ae ae c Aia E bed see ey develop hoarseness 
appendicitis pain. scaphoid Me) ppoe nerve injured in vicinity of 

Gent having bleed a” {A ee thyroid artery ligation: 
to wbich structure damage i Inte mal laryngeal netve 
A i di 3 ve iG Phe laryngeal nerve 
f anme k p current laryngeal nerve 
c-Rel t hss 
- Radia 7 
E- Brachial artery My ion: 
Ans: C oe 3 paw | ` lat t Lobe ~ ELN 
° Most common carpal pe? : Ree ZREN 
Scaphoid (Radial Art e 'RI N Thyroid artery Related to — 


ommon dislocated carpal Bone 


Inferior thyroid artery related to — RLN 
Superior laryngeal artery related to ~ 
Internal laryngeal nerve 
Most common nerve injured during 
thyroidectomy — ELN 
Most common nerve injured during 
it tracheostomy — RLN 
48) What ate the small veins that 
commonly accompany arteries and 
` play a role in venous return called? 
A-  Venous'plexus 
B- Venous sinuses 


C- Venous valves 
D- Venae comitantes 
Ans: D 


49) During quiet inspitation, what is 
the primary muscle responsible for 
increasing the volume of the 
thoracic cavity to two third and 


initiating inhalation? 
A- External intercostal muscles 
B- Internal intercostal muscles 
C- Diaphragm 
D- Stemocleidomastoid muscle 
E- Rectus abdominis muscle 
Ans: C 
50) Clara cells are present in: 
A- Terminal bronchioles 
B- Respiratory bronchioles’ 
C- Larynx 
D- Trachea 
E- Pre-terminal bronchioles 
Ans: A 
ə Clara cells present in — Terminal 
bronchioles 
o Goblet cells present in — Bronchi or 
tertiary bronchus 
51) A 50-year-old female experiences 
the absence of menstrual periods. 
What is the most likely cause of this 
condition? 
A- Pregnancy 
B- Menopause 
C- Polycystic Ovary Syndrome (PCOS) 
D- Hypothyroidism 
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52) Pancreatic magna is eee 

A- Gastric artery 

B- Splenic artery 

C- Celiac artety 

D- Hepatic artery 

E- SMA 
:B . . 

is A Tailor had TB infection 
> transmitted to two of his family 


members mode of spread of this is: 
A- Aerosolized air droplets 
B- Blood 
C- Blood transfusion 
D- Sexual contact 
E- Needle sticks injury 
Ans: A 
~ 54), Patient present with breathlessness,- 
PH 7.35, PCO 60, O2 75 and HCO; 
18 which acid base disorder is? 
A- Respiratory acidosis ; 
B- Metabolic alkalosis 
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A- Neutrophils 

B- Lymphocytes 

C- Eosinophils 

D- Mast cells 

E- Basophils 

Ans: A 

58) What is the recommended daily 
protein requirement for an average 
adult, expressed as a percentage of 
daily caloric intake? 


A- 5% 

B- 10-15% 
C- 25% 

D- 50% 
Ans: B 
Explanation: 


e  Carbs/Protien Give — 4kcal 
° Fats Give — 9kcal 

° Alcohol Give — 7kcal 

° Carbs Required — 50 — 60% 
e 

ry 


N gg Radiolo 


R17 | 4p, 
: 57) Barr body is associated w; 
h of: ) cell? with Which 


Golden 1-17 

ent with nephrotic syndrome 
structure in. GBM plays 
in perm- selectivity for 


101 
5 Pa 


which 
major role 
roteins? 

Lamina rara 

ik Lamina rara external 

i Lamina densa 

x Visceral epithelial layer 

Ans: B : : : 

63) A. person 1S having history of 

smoking and drinking from many 
years On Endoscopy there is a 
mass in middle third of esophagus. 
What could it likely be? 

4. Squamous cell carcinoma 

gp. Adenocarcinoma 

¢ BCC 

D. Malignant melanoma 

Ans: A 

H) Pain of indirect inguinal hernia is 
due to compression of which nerve 
in inguinal canal? 

d- llichypogastic 


interna 


67) On 


immunofluorescence, 


IgA 
nephropathy shows: 


A- Increased mesangial deposition 
B- Effacement of podocytes 

C-. Sclerosis of glomerular capillaries 
D- Increased deposition in GBM 
Ans: A 


68) 


Neurohypophysis contain secretory `- 
granules stored in: i 


A- Nerve ending 
B- _ Pituicytes 

C- Kupfer cells 
D- Astrocytes 


Ans: A 
Explanation: 


Secreted by — Pituitocytes 
Stored in — Nerve ending 


69) Extraembryonic mesoderm is 
formed by: 

A-  Hypoblast 

B-  Epiblast 

C- Lateral plate mesoderm 


Cc Uncompensated metabolic acidosis Fats Required — 25 — 35% > B- llioinguinal D- Intermediate Mesoderm 
D- Metabolic acidosis Protiens Required — 10 — 20% vil Femoral Ans: B 
Ans: A 59) Carcinoma arhead o P iioo i Obturator Explanation: 
See which of the S a e — Extraembryonic mesoderm: Epiblast > 
55) In a 60-year-old patient, which AH Eee ie absorb 45-50% which of Hypoblast 
medical condition is likely to B- ae ca Ureq Owings ° Extraembryonic coelom: Hypoblast 
prenent with a decreased C- IVC Glucose ° Intraembryonic coelom: Lateral Plate 
reticulocyte count due to impaired D- Hepatic vein CHCO3 mesoderm 
erythropoiesis? E- Portal vein UWater 70) In Sickle cell anemia child has 
A- Hypothyroidism Ans: B ace of aA painful abdomen and Legs and low 
B- Chronic renal failure 60) Peau d orange appear ac) Anterior 2/30 : hb, which hemoglobin will be seen 
C  Tron-deficiency anemia breasts occurs in melig l \ Carried þ general sensation in his blood? 
D- Acute pancreatitis breast due to distortion 0% âcial nerve A- HBF 
Ans: B A- — Lobules of breast : Ossop} B- HBA2 
5 : : B- | ligament of breas Pharyngeal nerve 
6) a patient with severe headache Cc PETEN Bereta: A 7 . ee nerve 5 HBA 
ee and neck stiffness raised D- Longitudinal ligament of bre? ' 3: D minal nerye ren c 
onL u l 
blood Pen puncture thete was cet ae. where gr, Ap ON 71) Which blood vessel primarily 
ho eat CSF diagnose is 61) Respiratory zone nd be on” terior 2/3 : supplies the proximal portion of the 
ural hemorrhage exchange occurs exte eol \ Ling general sensation — p CBD 
B- Cerebral hem p A i hioles t° ave A al nerve b. : : common bile duct ( ) 
orrhage - Respiratory bronchi li Anterior» ranch of trigeminal ete tetic artery 
C- Extradural H B- Terminal bronchioles t° 3 A y r2 aste sensati Chord A=.) Supenonmesen 5 
ematoma Pani sation — Chorda Nia 
D- Subarachnoid h C- Alveoll P ri tanch of Facial Bat y 
Ans: D “morthage D+ Alveolar duct $ 1 Glogs 1/3 Taste sensaŭon — C ts Hepatic toet 
` p. SSOph, ati -oduodenal artery 
E- oste PAatyngeal nerve D- Gastroduo y 


i z Acinug Steri 
eee AEB o a ee Vagus ° most Part taste sensation — Ans: C 


CamScanner 


ikely to occur 


i matic - 
aed slide ducing grd 
event? L 

bia- 
. Fracture of the tibia ~~ 
: Dislocation of the. hip eae 
i Rupture of e Achilles ten on 
D- Injury to the sciatic nerve, 
E Injury io the femoral artery 
a fossa formed 


73) Floor of Acetabular 


eres 
A. Pubist Ischium 
B- Pubis + ilium 
C- Ischium+ ilium £ 
D- pubist ischiumt ilum 


Ans: À 

74) Sarcomere lies between: 
A- Two Z-Lines 

B- Two A-Lines 

C- Two J-Lines 

D- Two Y-Lines 

Ans: A 


75) A patient having abdominal pain 
upon investigation distal 3rd of 
duodenum necrosed which artery is 


involved: 
A- Superior pancreaticoduodenal 
B- Celiac 
C- Aorta 
D- Inferior pancreaticoduodenal 
Ans: D 


76) In dialysis patient accurate Clinical 
way of monitoring of GER is: 

A- K clearance 

B- Creatinine Clearance 

C- Inulin Clearance 

D- Urea 

E- BUN 

Ans: B 

° GFR Measured — Inulin 

GFR Esti ini 
Estimated/ Clinically ~ Creatinine 


Endogenous substance 
= Creatinine- ©- 


to measure GFR 


e is m 
m2) What inj cetabolum and femit - 
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o Renal plasma flow — P. AH 


79) Horseshoe kidney is associated 
with which of the 


acidosis with Respiratory acidosis 
following 9) Common Cause 


conditions? ó independent of other causes, is: 

A- Pyelonephritis i. HTN 

-B. Renal cell carcinoma b DM 

C- Polycystic kidney disease (- Trauma 

D- Pelviuretcric junction (PU) D Prolong immobilization 
obstruction -WD 

E- Medullary sponge kidney 8) Most aggtessive tumor is: 

Ans: D : Squamous cell carcinoma 


to scrotum, |} 


lling due "° Melanoma 


; Compound nevus 
Pasal cell carcinoma 
ke Rv Pithelial Paget's 


80) History of trauma 
anterior abdominal swe 
rupture of: ! 

A- Prostatic urethra 

B- Middle urethra 


M) 
C-  Ureter ae substance has more properties 
D-  Spongy urethra an inulin wh: : > 
eases and Tu at will happen? 


| 
bular seras; 

p ho ar secre $ 

81) Person is in Progressive § panisi i Secretion only 
y me j 

his compensatory g bat 
cll 

have failed, what type ° i pio? 
imbalance will be prese” espt" 


. . a H 2 
A- Metabolic acidosis wit 


NCregs . M 

Fs ase filtration rate and absorption 
Tes i 

set filtration rate “and net 
nN Ctetion 


ty : °* Filtered 


; + ator Cale: 
alkalosis spi”? \ aleitonin i 
3 ith 1e ' nin is a t f: 
B- Metabolic Alkalosis wi . i Thyroid aN umor marker o 
a AlO 
acidosis s p” Varian CA 
C- Metabolic acidosis w ; onic CA 
acidosis . gett CA 


D- Metabolic acidosis ! Y pach CA 
E- Metabolic alkalostS ; (extrinsic pathway) 


| 8 Radiolo 3 
p 86) Fenestrated capillaries mostly 


of thrombosis 


77) Hepatic vein drain into jie found in: 
3 NES ee pote ock usually Metabolic acidosis A- Skin 
_C- Left supra renal vein ‘occur which mee ensated by B- Spleen 
D- IVC ' Respiratory alkalosis E Siina 
E- SVC : But in Decompensated progressive D- Ki dney 
Ans: D shock in : he l pe Ae E- Brain 
78) The ascent of horseshoe shaped mechanism aj ien it wi lead to AnD 

kidney is prevented by: Metabolic acidosis with respiratory Aa 
A- External iliac artery acidosis ) In ECG complete ventricular 
B- Internal iliac artery |, Jn shock reverse phenomenon — depolarization: 
C- Superior mesenteric artery | Metabolic acidosis with Respiratory A- QRS complex 
D- Inferior mesenteric artery , Alkalosis B- ST segment 
E- Inferior vena cava ` , In Decompensated shock where C- PT interval 
Ans: D ; reverse phenomenon fail — Metabolic D- TP segment 


Ans: B 
Explanation: 
* Complete ventricular depolarization — 
ST segment 
. Ventricular depolarization — QRS 
88) A patient is having Bleeding 
Problem lab Shows PT 14sec, 
APTT 60 sec (prolonged) Bleeding 
time 12 mins,-and defect in which 
of following pathway? 
A- Extrinsic pathway 
B- Intrinsic pathway 
C- Platelet function 
D- Clot Retraction 
E- Blood Propagation 
Ans: B (FA + Guyton) 
e APTT mised only — Haemophilia 
(intrinsic pathway) 
. APTT and BT raised — VWBD 
(intrinsic pathway) 
. All 3 raised — DIC 
e Only BT raised — ITP (Low platelets) 
or Platelets function defect (platelets 
count normal) 
. Heparin monitoring is done by — 
APTT (intrinsic pathway) 
° Warfarin monitoring is — INR > PT 
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nt lady near term 
83) er AST, recent history of 
travel to remote area MeS 
agent is which of following: 
A- Hepatitis A 
B- Hepatitis B 
C- Hepatitis D 
D- Hepatitis Gr. 
E- Hepatitis E 
Ans: E 
Explanation: . 
e Orofecal route — Hep. A >Hep. E 
. Most lethal Hepatitis — Hep. D 
e Most common in pregnancy — Hep. A 
» Most lethal/Remote Area in pregnancy 
— Hep. E 
90) First heart sound produced in: 
A- _ Isovolumetric Relaxation 
B- _Jsovolumetric Contraction 
C- Rapid Ejection 
D- Slow Filling 
E- Rapid Filling 
Ans: B 
Explanation: 
© First Heart Sound — Isovolumetric 
contraction (Closure of mitral and 
ticuspid valvE- 
èe Second Heart Sound — Isovolumetric 
relaxation (Closure of aortic and 
Pulmonary valvE- 
. pike Heart Sound — Rapid ventricular 
‘(Normal in chi € 
and Set children, pregnancy 
Fourth heart sound — Atrial Sy 
91) LAD associated rat ag Iae 
A- Middle Cardiac Vein 
B- Great Cardiac vein 
C- Small Cardiac vein 
D- Coronary sinus 


Ans: B 
G a; 
. reat Cardiac vein 
ant descending e v) — Left 


Mi in 
Middle Cardiac vein accompany — Post 
interventricular art 


£ ery, 
Small cardiac RA 
Marginal artery. 


ven accompany — 


92) ICF in 70kg man: 


A- 14L 
B- 28L 
C- 42L 
D- 60L 
Ans: B 


93) Which of the following is part of 
. ` triple screening? 


A- Estriol 
B-  Estrone 
C- Estradiol ’ 
D-. Progesterone 
' Ans: A 
° Esuiol in triple screening & -after 
marriage 
° Estrone in post-menopausal 
e Estradiol in premenopausal just 
engaged 


94) Stomach circular muscles get mote 


- thicker in: 
A- Fundus 


B- Antum 
C- Pylorus 
D- Cardiac 


E- Gastroduodenal orifice ; 
Ans: E 
95) Study of affected and non 
is: 
A- Cohort. 
B- Case control 
C- Cross sectional analysts: 
D- Prospective Study 
E- Cross Sectional 
Ans: B 
Case Control Study: 
s Disease vs Non Disease 
° Related to ODD Ratio 
Cohort Study: rs anl 
° Group with Risk Facto è 
without Risk Factors 
© Related to Relative Risk 
. Cause to Effect 
s Forward Study 
ss Sectional Study: 
* Disease and Risk Frac 


affected 


go 


rors 


Which of the following is a direct 
consequence of the malfunction or 


sg | SK Radiology Siesta Da e e — : 
100) Patient Presented with 


inhibition of the Na+/K+ pump in 
cells? 
Increased intracellular potassium (K+) 
concentration 
Decreased intracellular sodium (Na+) 
concentration 
Increased intracellular calcium (Ca2+) 
concentration 
Hyperpolarization of - the cell 
membrane 
Inhibiton of 
propagation 
aC 
Which of the following is most 
important in doctor-patient 
telationship? 
Confidence 
Mutual respect 
Mutual trust 
Clarity 


action potential 


2 C 


Asbestosis is related to which of the 
following: ` 
Kidney Cancer 

Malignant Mesothelioma 

Endothelial cancer 

Bladder Cancer 

Liver CA 

B 


planation: 


elise >Radon ><Asbestosis -Lung 


Asbestosis cause -Lung CA 
>Mesothelioma 
Which of the following 


ttanslocation is seen in Burkit?’s 


1 decteas 
Peripheral pulsation wit! 
abdominal Pain and creatinin 
kinase normal 


abdominal mass a eset 
glucose of 130 - 150 from last 2 
years is most likely sufferi : 

A- Thoracic aortic Eades: ae 

B- Abdominal Aortic Aneurysm 

C- Rupture of IVC i 

D- Diabetes mellitus type 2 

E- Superior vena Cava Aneurysm 

Ans: B 

101) A known cld patient presents with 


Hemetemesis resulting. from 
rupture of Esophagealvarices. 
Bleeding from which vessel: 


A- Left Gastric Artery 
B- Left Gastric Vein 
C- Right Gastric Vein 
D- Splenic Vein 
Ans: B 
102) Short term memory loss occurs due 
to to lesion of: 
A- Hippocampus 
B- Parahippocampal 
C- Neocortex 
D- Frontal Lobe 
Ans: A 
Explanation: 


Short term memory loss is due to lesion of 


Hippocampus while long term 
cent changes are due to protein 


synaptic changes 


103) Regarding thermal receptors: 
A- Large Receptive Field 


B- Adopt Quickly To Change In 
Temperature 
C- Delra Fibers $ 
D- Short Receptive Field 
3 A . . soe 
04) Maximum ventricular filling in: 
A-  1stthird of diastole 
B- Middle 3nd of diastole 


C- Last third of diastole 


Slow ejection 
of Isovolumetric relaxation 


ns SU ee ee 


ap 
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a : of 
105) Artery Present at the base 
pyramids: 
A- Arcuate 
B- — Lobar 
C- - Interlobar 
D- Interlobular 
E- Segmental 
Ans: A 
‘Explanation: 
Tab in between 


e  Interlobar artery passes 
medullary pyramid and at the base of 
pyramid it tums, run parallel to base of 

` pyramid and form Arcuate artery 

+ Renal columns contain — Interlobar 


Artery 

+ Capsule contain — Interlobular Artery 

+ Glomerulus contain — Interlobular 
Artery ` 


e Hilum contain — Segmental Artery 
106) Chorionic villus sampling done -at 
which week? 
A- 11 week 
B- 15 week 
C- 19 week 
D- 20 week 
Ans: A 
Explanation: 
e CVS at — 11 week and 2% risk of 
miscartiage- 
° Amniocentesis at — 15 week and 1% 
tisk of miscariage- 
x } 
oo at = 20 weeks and 2-5% 
of miscarriage. 
107) Sulphur 
bacteria: 
Staph Aureus 
Streptococcus 
Actinomycetes 
Listeria 

2C 


granules. 


ppor? 


Containing” 
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108) A Patient was diagnosed ai 

í Hypertension and treated ,: 
diuretic few months later ; 
present with big toe swelling an 
pain which drug is responsible? 

A- Acetazolamide 

B- Loop diuretic 

C- Thiazide diuretic 

D- Captopril 

E- Propranolol 

Ans: C 

Explanation: 

Thiazide diuretic cause hyperuricemia so 

lead to big toe swelling. i 

109) Injury to greater wing of sphenoid 
and inferior orbital fissure damages 
which nerve? 

A- Oculomotor 


B- Trochlear 
C-. Zygomatic 
D- Lacrimal 
E- Nasociliary 
Ans: C 


110) Patient had cough and x-ray shows 
hilar lymphadenopathy, non 
caseating : ang 
hypercalcemia present diagnosis 1$: 

A- Sarcoidosis 


granuloma 


B- TB 
C- Syphilis 
D- Leprosy 


Ans: A (Robins) ed 

111) On histology, shows flask shaP 3 
cells, multiple dendritic sy4P°° ki 

A- Substantia nigra 

B- Cerebral cortex 

C- Geniculate ganglion 

D- Cerebellar cortex 

Ans: D 

112) Acute phase proteins is 

A- Ceruloplasmin 

B- Ferritin 

C- Globulin 


a D- C Reactive protein 
Ans: D 


Dre 


ice protein- Marker of MI 

' oiicgen -Endothelial repair 

' om amyloid A protein 

' Hepdidin - Decrease Iron absorption 

' and Decrease release of Iron 

, ferritin - Bind and Sequester iron 

Negative 

' Albumin 

» Transferrin 

1) Neurophysiologist while 

stimulating a nerve is unable to 

generate action potentional due to 

Hyponatremia 

Hypernatremia 

Hyper kalemia 

D- Hypokalemia 

Ans: D 

W At which vertebral level docs the 
tenal artery typically enter ` the 

! hilum of the kidney? 

* T10 

è 2 


1 ri structure is notably absent in 
Compared a spinal cord when 

to the thoracic and 
al cord? 


117) Which muscle result in vocal cord 
abducted position? 
A-  Vocalis 
B-  Thyroarytenoid 
C- Posterior cricoarytenoid 
D- Oblique arytenoid 
Ans: C 
118) A 12 year old child presented with 
hepatosplenomegaly, blood counts 
showed decreased tlc count and 
decreased platelets. Which of the 
following investigation should be 
done? 
A- Urine culture 
B- Blood Culture 
C- Antibody Test 
D- Stool Culture 
E- Biopsy of Marrow 
Ans: B 
Explanation: 
BASU 
° Blood Culture — 15 week 
e Agglutination Test (Widal Test) — 2rd 
week 
° Stool culture — 3" week 
° Urine culture — 4 week 
119) Fifth Metacarpal Fracture is 
A- Bennet Fracture 
B- Boxer's fracture 
C- Smith fracture 
D- Erbs fracture 
E- Gallize 
Ans: B 
Explanation: 
e Bennett fracture 
fracture Ist metacarpal 
Fracture -Fifth 


- Base of thumb i 


‘ Boxer metacarpal 


fracture 
e Smith fracture a 
120) Flexor at hip and knee joint: 


-Radius end fracture 


A- Sartorius 

B- Adductor Longus 
C- Scmitendinosus 
D- Semimembranosus 


‘Ans: A v 


Ke avae a 
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Artery of Adamkiewicz arise from 

oe aorta at level of ? 

A. TIT 12 

p- Toto T12 

c- T6 toT12 

D- T12-12 

IA ith urinary 

n presented with urit 

a a So P aite examination, 


doctor made a diagnosis of benign 


prostate hypertrophy, which zone 
of prostate is involved in this 


condition: 
A- Central zone 
B- Transitional zone 
C- Posterior 
D- Peripheral zone 
Ans: B 
Explanation: 


© Structurally largest lobe — Median - 
e — Anatomically largest lobe — Lateral 
e Largest zone — Peripheral 


e CA prostate — Peripheral zone and 
* Posterior lobe 
è BPH — Transitional zone and median 
lobe- 
123) For protein metabolism which 
vitamin necessary? 
À- Riboflavin 
B- Thiamine 
C- Biotin i 
D- Pantothenic 
Ans: A 
: For Carbohydrate — Thiamine 


For Protein — Rib flavin 
For Lipid ~ Biotin 
124) Chagas disease and 


congenital 


megacol i 
a on affects which layer of 
A- Serosa 
- B Mucosa 
K Submucosa 
- Musenlaris extema 
E- n 
ie seeing mucosa 


Gane ee 


125) 


a 
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RBC is kept in hypertonic solution 
containing Urea what will be the 
result: 


| SK Radiology Golden 1-17 
il 
a esa Increase affinity for O: and 


ie <e delivery tO ssuc (Haldane effect) 


132) Thoracic duct terminates at 


A- Junction of internal jugular and | 
subclavian 


A- Swell & lyse © decrease P50 B- Right brachiocephalic ven 
B. Shrink, Swell & lyse 5 C- Right subclavian vein 
C- Shrink < Decrease CO: D- Superior vena cava 
D- Lyse & Swell | Increase PH E- Right internal jugular vein 
Ans: B ; i -o Decrease Tempemmre Ans: A 
126) A patient of yr ‘ikea e | Decrease 2,3 DPG Explanation: 
dyspnea an tculty m F ” : aha 
aiat dilatation of which of : Aa Poisoning asin duct empties into 
the following structure causes D 7 =A . ° Venous system near. union of lef 
. ; 18) Alpha adrenergic stimulation l livid F 
dysphagia by compressing on the pane nternal jugular vein and lef 
? si subclavian Vei 
esophagus: 4 Cardiac sumulauon ‘ Left vei ip 
A- Left atrium B Bronċhodilation ft venous angle . 
B-. Aortic arch C Pupillary dilauon e — Origin of left brachiocephalic vein 
C- Left bronchus D Vasodilation 133) Which fiber sensation lost first, 
D- eo ventricle E Inerease activity of put after administration of local 
E- , Right amum ts: C i anesthetic?? 
Ans: A iphinati A- — A delta fibe! 
saw mass O" uon; delta fibers 
127) A oanh s ei could not Smpathetic B- B fibers 
mamr aphy . ntn? Cay : C- i S 
palpate it, where could it locate: amir muscle contraction result D- A Kii 
A. Deep pectoral Gisda i Dilar casis iy Dilauon of Pupil (A1) Ans: C : 
B- Axill hea apath aa musele (Far vision) i 
hanes, , Ympathetie (M Rec, 134) Which organ utilizes 70% of 
C- a f breast “cton circular s eb iha , Oxygen of its arterial supply at rest. 
D- Tail of breas constriction or id cr oal cause As Siver 
Ans: D i dissociatiO® “tract ciliary sosis of Pupil B- Brain 
128) Right shift of oxygen y ied muscle (Near vision) C H 
euse is caused by: L isp 8glutinin < ee f 
3 i Fesent on RBC surface D: en 
A- Increase PH r $ Present in RH+ b] E- Skeletal muscles 
B- Decrease PH L 2)°oproteing ood grps Ans: C : oe 
C- Decrease PCO2 l Al ~ individua] has Dane 135) Patient presents mate pain a 
D- Decrease H* ions ta, Ways Present in se tigen lumbar ; region. Stone po 
Ans: B t) A mg Pelviureteric pence ain arising 
: - hich segment: 
Explanation: E ena ood with keratitis, A- TE ja ae. E 
Right Shi . 02 i a joi in i 
ig t Shift: affini for gwst Y ly s ufferi tà inf pain is most B- 11-14 
Right shift mean decrease þar effec)" A g, Umatoid Pes ‘om: C- 12 
increase delivery to tissue (B0 ‘ Bren Son ee Tthritis D- L5 
increase P50. . \ “Ue E RONE Ans: C ite fot ectopic 
Causes; S Wegner 136) The most common site for € P 
A Ka ab Granulomatasis pregnancy is? 
f Increase C K i kaato er A- Ampulla of fallopian tube 
eres erature Sites B- Isthmus pa 
H crease lèmp J Syndr : E C- Greater omentu 
s b; : 
nat 2.3 DPG ee Kerat ndrome is characterized by "Fallopian tubes 
3 Increase 2, \ Sep, Onjunctivitis Sicca, Xerostomia D. rh 
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defect 141) Neutrophils move out of the 
137) Cranial neuropore closure e via which adhesion mol e A 


150) Athlete playing high jump now 
presented with pain in gluteal 
region. On examination he cannot 


deficiency? : 
, Avophy of renal mucosa 


hese ; l mucosa flex hip and extend knee at 
> in calvarium 1s ophy of rena z same 
with ees cal A- ICAM 1 b apisia of renal mucosa time Damage to which of the 
à- Hoh rf B- PECAM1 : Dysplasia of renal mucosa following? 
= ; aeeiiaii C- NCAM i Metaplasia of renal mucosa A-  Avulsion of anterior inferior iliac spine 
a Mrcloschiasis D- Selecin st A B- —Ischial tuberosity fracture 
Ans: B : $ Ans: ss onsible i W) Corpus striatum contains: C- Pubic symphysis fracture 
138) A boxer got blow and Mandibular 142) Onek aA OF stress | Caudate + Putamen D- Neck of femur fracture 
fracture just before the mandibular A e 2 g 8 : p Caudate + Lentiform Ans: A 
foreman will cause? i Cite i © Caudate + Globus pallidus externa 151) The fibers transmitting fast pain 
A- Loss of taste to ant 2/3 of eS C A D. Caudate + Globus pallidus intern after knife injury are: 
B- M muscle unable to stabilize Di -Prolactin E Globus pallidus externa + Lentiform A- A Beta fibers 
mandible : ‘ Ans: A aj 
C- Loss of sensation over lower teeth E- Thyroid hormone A, 3 B- C Fibers., 
D- Loss of sensation over upper teeth Ans: C : Ne a . C- A Alpha fibers 
Ans: C 143) Mesentery enclosing fats ate ee — Caudate + Putamen D- A Gamma fibers 
- i : 
139)" Patient bad lesion of articular called? fee statum — Caudate + E- A Delta fibers 
surface and capsule of A-  Haustrations p Te omm , : Anes E 
temporomandibular joint unable to B- Vili i co -G lobus pallidus 3 i 
i open mouth this is düe'to damage C- Appendices epiploicae Te orm nucleus — Globus pallidus + Explanation: 
of: D- Payers patches 9) Whi iT: A Alpha 
A- Lateral pterygoid Ans: C A fete ofthe following passes è Fastest 
B-` Masseter 144) 1year old child presents to you yer A nian greater sciatic foramen? Largest 
JG : z ; . essIV rator int ° : 
i ae ddl failure to eee ai left : Pudendal Sesde e la(Musċle Spindle afferent) 
i tachy ; f 
Ee- thane center iypereophy: which OF n papoda nerve e Ib(Golgi Tendon) 
Ans: A : efects are you aiy Itiformis A Beta 
lanati the following d Fem 
E A suspecting? Ang: D oral nerve e Detect Touch and Pressure 
nen of Jaw (Close mouth) . A- TOF e Type II Sensory Fibers 
: asseter -i r L : i fingertips 
B- Ebstein's anomal Ctur é Proprioception from fingertip 
e Anterior fibers of Temporalis c- TREUR san y ' Ping aie Greater Sciatic Notch ia es P 
a Medi azi had s , a 
Daen oe i D- ASD a | ve Pitiformis e Detect Fast pain , Temperature , 
Jaw (Open mouth) Ans: A fot aott MP etior Gluteal Touch and pressure 
* ~ Lateral Pterygoid 145) The site of murmur © ly, Superi poems k i 
e Digastic E low pirg Olteal vessel e Carry Cold Sensation 
. F. regurgitation: titormis Type lll Sensory Fibers 
* — Myelohyoid A- Neck t gu dor Gluteal n d vessel e 
$ Geniohyoid B- Apex of heart i tic nerye pain be B Fibers : ic Fibers 
140) Student examini C- Left 5th ICS 1 | Sstetiog . ° Preganglionic Autonomic I'i 
cine, amining a slide, visualize > eft oth ` Ne cutaneous nerve of thigh x r : 
h Or of muscle of GIT a protei D- Right 2nd ICS 1 Sbty to quadratus femoris and C Fibers sds ‘pain and Temperature 
m, nich Connect cells ee Protein E- Left 2nd ICS 1 Pog tator internus ° Detect’ Slow 1 ; 
missing, Protein is? gether is Ans: D th Inte al nerve f (UnmylinateD- 
i B- ; 146) Turner syndrome: xX . \ ugh Le Pudendal vessel k Carry Itch Sensation i 
Ç- mapt A- Complete Monosomý of? TER 88er Sciatic Notch : ee: Carry Warmth Sensation 
D- broneetia ; B- Incomplete monosomy 5 i intern Sadi .nerve(-of sObturaror Postganglionie Autonomic Fibers 
Ans: cc. C- Trineuclotide repeat > 


r Fib 
udenda] > Type IV. Sensory Fibers 


me) 
D- Complete Monosomy l nerve 


nte 
Ans: A tna] Pudendal Vessel k 
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intense 3 ee 26 Deere 
A female P sented i) aod biopsy specimen, granuloma with 461) ef se ER after penetrating injury / of: 
152) feeling of eat (h outside caseous necrosis found for to right lateral chest on A- Hemorrhage 
her eyes were gnose © diagnosis of TB what should pe examination when he inspire the B- Increased arterial pressure 
(exophthalmos) de which of looked for? mediastinum moves to left side and C- Increased venous pressure- 
Grave. Oe nee 4 with this A-  Coagulative necrosis "i during expiration the shift towards D- Increased capillary permeability. 
following | B- Langhans giant cells left side is enhanced what will be E- Increased protein leakage 
condition? aa ges ect jen the most likely diagnose? Ans: A 
Decrease HR C- Demonstrauon of AFB 4 ; 
A i , ; _ Open pneumothorax 166) Patient with the deep knife wound 
B- Cold intolerance D- Macrophage A&P . : 
02 Consumption 5 6. p Haemothorax in the buttock and walks with the 
C Nee TS E- Neutrophil (- Tension waddling gait that is characterized 
r Increase tri iodide Ans: C pneumothorax by the pelvis falling towards one 
Ans: CFA) 158) Accessory pancreatic duct drains p. Pleurisy side at each step which of the 
153) Primary immune system organ, which part of pancreas: Ans: C following nerve damage? g 
where T and B lymphocytes g A- Head 62) Component of ncoplastic tissue on A- Superior gluteal nerve 
formed and mature 18 which o iit Tik microscopy include B- Inferior gluteal nerve 
cen B-  _ Uncinate process 2 aga 
following? sd å- Suoma C- Sciatic nerve 
A- Bone marrow and thymus C- Be ey B Stroma, Blood vessel and D- Femoral nerve 
B- . Thymus and spleen D- Tail Inflammatory cells E- Common peroneal nerve 
C- Spleen and bone marrow Ans: A (Snell) Lymphatics and endothelial cells Ans: A 


D- Spleen and liver 

Ans: A 

154) Female with fever and sore throat 
and 60% B lymphocytes, B& T 
lymphocytes normal percentage in 
the blood? 

A- B lymphocytes 50% 

B- T lymphocyes 80 - 90% & B 
lymphocytes 10 = 20%. 


C B lymphocytes 90% and T 
lymphocytes 10%, 

D- T lymphocytes 20% 

Ans: B 


155) Which of the following cells are 
found in parasitic infection? 


‘A-  Basophils 
B- Exninophils 
Neutrophils 


D- Mast Cells 
Ans: B 


156) Cardiac Output in 
A augmented by: 
-Sympathetic 
sels 


Veg 


heavy exercise is 
SUmulation of resistance 


Dikttation of venous vessels 


triction of 
Incre: Venous vessels 
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157) On microscopy of lymph node 


159) Rights & left sub phrenic space '* 


divided by? 
A- Falciform ligament 
B- Morrison pouch 
C- Foramen of Winslow 
D- Lesser omentum 


‘atk severe 
160) A Patient after RTA spit 
blood loss and noun Pio 


Even after 3 days patient showed 
have urine output biopsy pul! 
cortical necrosis and acute io this 
necrosis. What jg cause 
patient? 

A- Reversible injury 

B- Irreversible injury 

C- Apoptosis 

D- Calcification 

Ans: B 


C ; 
D- ate in Ventr u; 
Ans: D tricular Contractility : 
$ B 
4 Renee 
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n] ear male presented to you in 


C 

D. Macrophages and Vessel 

Ans: B 

43) Which anatomical structure in the 
human body originates from two 
embryonic germ layers or parts? 
Heart 

Brain 

Kidney 

Liver 

Pancreas 


Ans; E 

planation; 
Pancreas has both endodermal and 

toon a Origins. Tts exocrine cells (acini) 

‘docti from the endoderm, while its 

ta gp els islets of Langerhans) have a 

Kaa arising from both endodermal 

1) šodermal tissues 

Pea of limb is due to mal 
clopment of which of these? 

Omites 

Ateral plate mesodenni 

shions 

y, ¥ctoderm 


srr 


165) Lymph flow decreased by increase 


e Site of Pelvis sink its opposite site 
muscle will be damaged 

e Difficulty in standing fom siting — 
Gluteus maximus damage (Infexior 
gluteal nerve-. ] 

e  Waddling Gate — Gluteus medius and 


minimus damage (Superior gluteal 


nerve) 

167) Which of following muscle cause 
hip Flexion with knee extended 

A-  Sertorius 


B- Rectus femoris 

C-  Semitendinosus 

D- Gracilis ‘ 
E- Semi membranous 

Ans: B 


Explanation: ey 
Hip and knee both flexed — Sartomus 


e 

° Hip flexed and knee extend — Reems 
femoris 

. Hip extend + and knee ore, 5: 
Semitendinous 
Hip extend without knee flexed - 

e 


h and pressure is 
Loss of Crude touct : 
w due to lesion ofwhich tract 


A- DCML i 
a Anterior spinothalamic tract 
C- ` Olivocerebellum tract 


D- Corticospinal tract” 
E- Rubrospinal tract 


:B i 
pe A child has history of r S 
having pallor, fatigue and low 
_ what is suitable diagnose? 
A- B12 Deficiency 
B- Thalassemia 
C- © Iron Deficiency anemia 
D- Folate Defidency 
E-  Sideroblastic'anemia : 
Ans: C 
170) Patient head is turned to see neatby 
object, which part of brain involves 
in this function? 
A- Superior colliculus 
B-e-fnfenor colliculus 
r C- Primary visual cortex 
D- - Premotor cortex. oe 
E--  Superior olivary nucleus 
Ans: A 
Explanation: -~ 
e. » Superior colliculus — Vision 
e Inferior colliculus — Auditory 
171). A female presented with Dysphagia 
to liquid for last 6 months. 


Laryngoscopy shows normal 
histology of tract the most likel 
cause? - 


A- Glossopharyngeal Herve palsy 

Loss of Neuromuscular coordination ` 
= Vagos nerve lesions 

nummer Vinson syndr 

Kan syndrome 
172) Main component of 

communication is 
A- Active listening 
B- Punctual 
C- ° Well Dressed 


D- Good vocab 
Ans: A aay 


good 


SK Radiology Golden 1-17 | 513 


173) Characteristic feature of Metastasis: 
A- Up regulation of cadherin 

B- Up tegulation of integrins 

C- Down regulation of E cadherins 

D- Down regulation of integrins 

E- Down regulation of Spectrin | 

Ans: C 

Patient has lost fine touch, 
vibration and proprioception where 
is the lesion? 

A- DCML 

B- Nucleus gracilis 

C- Anterateral coulmn 

D- Anterior Spinothalamic 

E- Nucleus Cuneatus 

Ans: A(Kaplan +Neurosnell) 


Explanation: 
° Fine touch pressure Vibration and 


proprioception carried by — Dorsal 
Column(Posterior White column) 
Gracilis — For Lower limb 

o ` Cuneatus — For Upper limb 

Imie — Crud touch 


° Anterior Spinotha 
and Pressure 
Lateral Spinothalmic 


Temperature 


_ Pain and 


175) Right Bronchial artery arises pie 
thoracic aorta at: 
A- Second right intercostal space 
B- Second left intercostal spac? 
C- Right 34 Posterior intercostal 
D- — 5t intercostal space 
Ans: C 
176) Which of the followin 
by peripheral chemorece 
A- Decrease PaO2 
B- Increase PaO2 


space 


g is detected 
ptors? 


C- CSFPH 

D- Arterial CO2 
E- Low CO2 
Ans: A (BRS) 
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al SK Radiolo 
mT Vertebral body symphysis have 182) Wood fcll down on laborers dorsum 


im) which of the following cartilage? 


|__ Bbrocartlage 
i ` 

$- Hyaline 

C Elastic 

D- Ad ticular 

Ans: A 


189) During childbirth, if there is a 
significant decrease in anal tone, 
what diagnostic test can be used to 
assess and monitor the anal 
sphincter function? 

à Ultrasound imaging 

B- X-ray examination : 

C Magnetic resonance imaging (MRI) ° 

D. Anal manometry 

E Transvaginal scan 

Ans: D 

19) During Hip Surgery vessel to head 

of femur ligated Which artery is 

main source of this vessel? 

Internal iliac 

External iilac 

Popliteal 

Tibial 

E con 


A 
B. 
C 
D. 
k 


) Lesion of upper eyelid mostly 
, Stained by: 
L Sup erior Sagittal Sinus 
t nay Veins 
d teen Ses 
hec “dor Sagittal Sinus 


. 


ly 
ac dehydrated man, ADH will 
ee following affect: 
eon Permeability through CD 
= Se permeability through DCT 
e water retention 
A © permeability through PCT 


BOE SO P 


of foot between 1 and 2% 
metatarsal bone- Artery most like 
damaged will be: 

A-  Dorsalis pedis 

B- Medial plantar 

C- Lateral plantar 

D- .Arcuate 

Ans: A 

183) Patient has pain in throat and has 

hoarseness of voice on X-ray large 


styloid process seen . structure 
involved is: 

A- Facial nerve 

B-  Stylopharyngeus muscle 

C- Buccinator 

D-. Platysma 

Ans: B tira 

184) Prolactin induced 


hyperprolactinemia occur due to: 

A- Increase dopamine 

B- Decrease dopamine 
hypothalamus 

C- Increase Cortisol 

D- Decrease Thyroxin 

Ans: B (BRS) 

Explanation: 

Dopamine is prolactin inhibitory factor if ; 

dopamine is decreased then prolactia will ! 


p] 
r & 


from 


>.» ~*~ 


increase- 
185) 55-year-old male developed gastric 
lymphoma- He gives history of 
epigastric pain of several years’ 
duration for which he was treated 
many times. Most likely cause: 
A- -Dmg induced gastritis 
B- ‘Gastric ulcer 
C-  Atrophic gastritis 
D- H. Pylori gastritis 
Ans: D 
186) The artery which can be palpated 
under the mandible near the angle 


of jaw is: 
A- Facial 
` B- Lingual 
C- Maxillary 
D- Ascending pharyngeal 
Ans: A 


jara 


ical signs afe 
rthyroidis™ clinical 
2 pee which on of following 
A- Increase oxygeo requirement 
p- Increase lipolysis boh 


Coil 
© pD- - Increase 
, Ans: B 

jan : ; 
y ; e levels stimulate 

< Excessive yroid aa adividvals i 
experience weig at 
as their 


_ hyperthyroidism often 
Li ane ased appetite, as 
for energy- This can 
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c- 87 days 
D- 49 days 
Ans: B 


Which is non bleeding ulcer related 
to streptococcus? 


A- Marlin ulcer 
B- Buruli ulcer 
C- Arterial ulcer 


D- 


Venous ulcer 


R- Meleney ulcer 


Ans: E 
191) Gas 


trodevodenal artery found behind 


which of these 


536! SK Ka ae 
atient can’t abduct & Adduct 

) his. fingers is due to damage of 
which of the following nerve (Radio 
Feb 2023) 

A Ulnar Nerve 

p- Median nerve 

C Radial Nerve 

p. Axillary Nerve 

Ans: A 

Explanation: 

| Both DAB: Dorsal interosseous 


causing abduction& PAD: Palmar 
interoseous causing adduction is 
supplied by deep branch of the ulnar 


| body utilizes stored fat ; 
; a to muscle wasting and a range of ea = ae 
4 . ith increas = nerve. 
, symptoms associated Wi 1 3 
+ metabolic activity. C- First part of dudenum 1) Heinz bodies are found in: 
$ 488) The size of the drug is more than D- 4th part of dudenum A- Hereditary spherocytosis 
1000, so the drug will move into Ans: C “os deii B- G6PD deficiency l 
cells via: 192) Superficial inguma C- Pyruvate kinase deficiency 
A- Osmotic pressure A- Lower body of uterus Be Node 
B- Carrier protein B- Cervix Ans: B : 
ei wey C> Napnaabare Bee J Amale presented to OPD with 104 
, Aas oe aes a fevers for last 4 days and gives 
: Explanation: 193) 1* FDA approved therapy virus is re of using Anti-malarial She - 
‘e Transport through cdl membrane A- Adeno virus has been passing cola color urine 
involving Actin, Myosin and clathrin — B-  Picorna virus ot the fast 1 day with deranged 
Pinocytosis C- Paramyxo virus LFTs and increased uncon; ge 
e Ifa dmg molecular weight is less than ` D- Herpes simplex bilirubin. What is th Soreang 
1000 Transport occurs via — Diffusion Ans:A esbal \ G6PD e cause? 
* Ifa dmg molecular weight is more 194) Best example of D Bh k 
than 1000 Transport occurs via — communication skills is: esa t D C Water fever 
18 Pinocytosis A- Arrange training & research p b p "Ug induced jaundice 
9) Spermatogenesis complete in ho B- Com erence in presentation atoxysmal 
i much period? Ai c EEA b hemoghlobi nocturnal 
£ e y A 1 i 
E 5 yi D- Training session & research lage gto naolytic eX dr 
ys z : syndrome 
Ans: B an k À 
s \ am 
GPD i 
\ anti ma afidancy due to sulfa drugs, 
k cep g rials , fava beans. 
x Poplteal arten in poplitial fossa: 
jiane ery 
| . te vein 
$ ial n 
] hy Comm if 
rA. COR peroneal nerve 
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5) | Clavipectoral fascia pierced by: 


A- Lateral pectoral nerve 


B-  Thyrocervical trunk 
C- Medial thoracic artery 
D- Cephalic vein 

And: D 


6) DNA is often damaged causing 
carcinogenesis. Which of following 


is DNA repair gene? 
A- P53 
B- Rb1 
C- APC 
D- KRAS 
Ans: A 
7) Horseshoe kidney is associated 
with which of the following 
conditions? 
A- ` Pyelonephots 
B- Renal cell carcinoma 
C- Polycystic kidney disease 
D- Pelviureteric junction (PU)) 
- obstruction 
E- Medullary sponge kidney 
Ans: D si 
8) Superior parathyroid derived from 
A- 1st phyrangeeal pouch 


B- 2nd pharyngeal pouch 
C- 3rd pharyngeal pouch 
D- 4th pharyngeal pouch 
Ans: D 
9) A 45-year-old female presents with 
bone pain and parasthesia“in the 
lower limbs. Her laboratory 
investigations were done and it 
showed Serum Calcium level: 2.60 
mmol/L (2.10-2.65 mmol/L 
. Normal), inorganic phosphates: 
0.9mmol/L (0.8-1.9 mmol/L is 
Normal). ALP 385 IU/L (Normal: 
420-365 IU/L) and the serum PTH 


a 


CamScanner 


—_— +. 


levels were porder- line sate s 
mmol/L (Normal: 1.5- 6.0). Wha 
the most likely diagnosis? 

A-  Pomary hyperparathyroidism 

B- Pseudo hyperparathyroidism 

C- Secondary hyperparathyroidisin 

D- Tertiary hyperparathyroidism 

E- CRF 

Ans: A (Golijan) 

* Explanation: 7 
» G and PTH in upper normal limit and 
‘phosphate in lower normal limit 


indicate early pamo 
.hyperpąrathyroidism. 
10) Anterior dislocation of. femur on 
tibia ligament damaged is 
A- Anterior cruciate ligament 
B- Posterior cruciate ligament 
C- ~Collatral ligament 
D- Both Anterior Posterior 
E- Deltoid ligament 
Ans: B 
Explanation: 
¢ ACL injured — Anterior dislocation of 
tibia 
¢ — PCL injured — Posterior dislocation of 
tibia 
¢ ACL injured — Posterior dislocation of 
femur 
° PCL injured — Anterior dislocation of 
Femur 
11) 


A man in: RTA had fracture 
nan’ i tured 
medial side of ‘clavicle Pressing 
posteriorly on right sternoclavicular 
Joint, Damage to which nearby 


structure will b 
A. svc e done? 
B- Trachea 
C- Esophagus 
D- ` Aorta 
E- Heart 
Ans: B 


E 
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12) A shoulder separation that involves fpl 


the lateral end of the clavicle 
sliding onto the superior aspect of 
acromion would likely result from 
damage to: 

A-  Coaracoacromial ligament 

B- Coracoclavicular ligament 

C- Costoclavicular ligament 


Femo 
jnguinal ligament l 
indirect inguinal hernia lateral to 


i which of following | 
Medial Epigastric artery 


D-  Manubrosternal ligament ; superior Rectal artery 
Ans: B(Snell) i Inferior Epigastric artery 
13) Ischio-pubic ramus fuse at the age p Femoral artery 
of: Ags: C 
A- 7years pplanation: 
B hyens © Direct Hernia medial to — Inferior 
Cne AnS epigastric artery 
be. aa 1 Indirect hernia lateral to — Inferior 
Ee ETN epigastric artery 
Ans: À 1 


14) Regarding symphysis pubis truc is 
A- Sec cartilaginous joint 

B- Synarthrosis 

C- Gomphosis 


Inferior epigastric artery lateral to — 
Direct hernia 
Inferior epigastne artery medial to — 


Indirect hernia 


D- Sec ossification B) Person after RTA is unable to 

E- Primary cartilaginous joint speak and has non fluent Speech 

Ans: A l but can understand commands 

15) Ability of test to identify disease , lesion is in which of following: 
person is } aas Area 

A- Sensitivity t nternal Capsule 

B- Specificity - nmay motor area in postcentral 

C- Precise d ee 

D- Accurate X jes Area 

E- Variance be. 4 edulla 

Ans: A : (FA + Kaplan) 


> 4 true 
16) Ability of test to identify | iy 


ke 7 ms 1S i 
positive aming disease pers? 


A- Sensitivity 
B- Specificity 
C- Precise ; 
D- Positive predictive value 

E- Variance 

Ans: D \ 
17) Femoral hernia lie ? 

A- Above inguinal ligament 

B- Below inguinal ligament 

C- Below lucnar ligament A 
D- Above lucnar ligament 


: E- Above pubic tubercle 
Ans: B í 


i 


ton: 


E apaia — Motor aphasia + 

aada Ment aiid, unable to speak + 
dide. 45 ‘3 inferior frontal gyrus 
ent acne — Sensory aphasia + 

+ uperi enseless speech + area 22 

a temporal gyrus 

toca a u — Both Wernicke and 

An te oa T arcuate fasciculus 

+ Big asia — Mild fluent aphasia 

BYtus Of word retrieval + angular 


20) Sentinel lymph node biopsy -in CA 
breast from which nodes: 

A- Anterior and pectoral 

B- Medial plus lateral 

C- — Inferior 

D- — Parasternal 

Ans: A 

21) Loss of Crude touch and pressure is 
due to lesion of which tract? 

A- DCML 

B- Anterior spinothalamic tract 

C- Olivocerebellum tract 

D- — Corticospinal tract 


E- Rubrospinal tract 
Ans: B 


22) Collecting system of permanent 
kidney derived from 

A- Mesonepheric duct 

B- Mesonephenc tubules 

C-  Ureteric bud 

D- Mesonephric bud 


Ans: C 
23) Blood supply of dudenum is 
A- IMA 


B- Celiac and SMA 

C- Celiac and IMA 

D- Splenic artery 

Ans: B 

24) Pancreatic injury secretion goes 

into which of following? 

A- Lesser sac 

B- Right paracolicguter 

C- Left paracolicguter 

D- Sub phrenic space 

E- Greater Sac ur, 

Ans: A i 
Posterior duodenal wall and pancreatic 
rupture fluid leaks into 

sser Sac 

e duodenal wall rupture fluid leaks 
into t ok 
Right posterior subphrenic spite (Supine) 
Right paracolic gutter > RIF (Erect) 


Greater sac 
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ce of 


of posterior surface 0 


Blood supply of P9 
heart and apex 18 
Left Circumlex 


sA 

, Memo 
Frontal lobe 
Parietal lobe 
T emporal lobe 

- Occipital lobe 


ry center is located in - 


ns: C f F 

7) Anterior thigh sensation lost due to 
damage of 

\- ., Sciatic nerve 

B- Femoral nerve 


C- Tibial nerve 

D-  Sural nerve 

E- Genitofemoral nerve 

Ans: B ; 

28) Bladder cancer in a chemical 
industry worker duc to: 


A- Vinyl chloride 
B- Aryl amines 


C- Iriution 

D- Arsenic 

E- - Vinyl chloride 

Ans: B 

Explanation: 

e Plastic Factory Worker — Liver 
Angiosarcoma 


Plastic Factory worker + Smoking — 

Lung CA > Angiosarcoma 

*  Hydrocarbon(Tyre Factory) 
+ Aromatic Amines — Bladder CA 

Smoking + Hydrocarbon — J 


> Bladder ee 
* Liver CA 
=> A i 
eke cohol>A flatoxin 
° Transitional Bladder f 
i CA — Smoki 
>Amines >Hydrocarbon ER 
* Squamous Cell Bladder CA 


Se 


E 
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Asbestose patient x-ray shows mass 

` Jesion in upper lobe is relateg y 
which of thefollowing: 

A- Kidney Cancer 

B- Malignant Mesothelioma 

C-  Bronchogenic cancer 

D- Bladder Cancer 

B- Liver CA 


Ans: C 
Explanation: 
ji Smoking >Radon >Asbestose -Lung 
CA 
e — Asbestose cause -Lung CA 
-| >Mesothelioma 
30) Liver is held in the upper part of a 


abdominal cavity by: 

A- Abdominal muscle tone 

B- Attachment of hepatic veins to inferior 
vena cava "eo" ae 

C- Attachment to diaphragm 

D- ~ Intra abdominal pressure 

E- Peritoneal ligaments 

Ans: B 


31) ‘ Bronchopulmonary segments in left 
lung? 
A- 9 
B- 8 
Cc 7 
D- 6 
E- 10 
Ans: E game 
32) Which vitamins has p1 
neurological manifestations 45 
A- BJ andB5 
B- Bi Ans B6 ; 
C- B2 
D- B8AnsB10 
Ans: B - of foot 
33) Which is anterior relatio” 
of lung 


A- Phrenic nerve 

B- Vagus nerve 

C- Oesophagus 

D- Recurrent Laryngeal ner” ; 


histostoma>Stones > Indwelling E- Brachiocephalic trunk 
Ans: A 


K Kaulo s Dim 


x janation: 
Azygos vein anterlor 
lung 
Aorta posterior 10 
Phrenic nerve anterior to root of lung 
Vagus nerve posterior to root of lung’ 
Woman is having cold intolerance 
and fatigue Which test to be done 
for diagnose purpose 

A- ACTH 

B-S 

c. TSH and Free T4 

D- Calcitonin 

E- Iodine level 


to right toot of 


left root lung 


Ans: C ; 
35) _ A patient swelling in neck, bilateral 
exophthalmos and antithyroid 


antibodies present likely due to: 


A- Graves‘ disease 
B-  Hashitnoto‘s 
C- Goiter 
D- Thyroroxicosis 
Ans: A wf 
36) Rectus sheath above arcuate line is 
$ formed by: 
- Internal oblique and transverse 
4 abdominis 
` External and internal oblique 
, aponeurosis 


C. ry "y e-s 5 
Š ponei abdominis aponeurosis 
E nternal oblique aponeurosis 
P Rectus muscle 

B(Grey’s anatomy) 


Laceration of thumb first node. 
involved: 


Supraclavicular 
Infraclavicular 


À 

B 

` Axillary 
An 


S: 


37) 


ateral axillary 


Expl 
Fitak: 
s Planation: 


Thumb H 


di ‘ ins“ E 
Mintia] index finger drains into 


‘taclavicular lymph nodes. 
Middle ting /little finger drains into — 
Upraclavicular lymph nodes. 


y % 


38) An athlete who got an injection to 
delay menstruation at 14th day’ of 
cycle what was that injection? 


A- FSH 
B- Cortisol 
C- - HCG 


D- Testosterone 
E- Progesterone 
Ans: E 
39) In A patient loss of proprioception 
occur after RTA what is underlying 
mechanism? 
A- Lateral Column lesion 
B- Lateral Inhibition 
C- Posterior inhibition 
D- Field Blockage 
E- Anterior Inhibition 
Ans: B 
Explanation: 
e Loss of proprioception „lesion in — 
Posterior column (DCMI) 


° Loss of proprioception mechanism is 
— Lateral inhibition (Guyton) 

40) ‘A patient presented with 

. hydrocephalus with dilated 

ventricles, what are cells that 


protect brain cells from the fluid? 
A-  Ependymal cells 
B- Endothelium 
C-  Penneunum 
D- Epithelial cells 


Ans: B i 
41) External spermatic fascia is derived j 

from f 
A-  Externdl oblique f 


B- Internal oblique f | 
C- Transversalis fascia 


D- Transversus abdominus f 

E-  Recms abdominalis : f j 

Ans: A | | 

Explanation: 

e ` External Fascia from external oblique } 
Internal | Fascia from fascia Í 
transversalis ‘Cremastric fascia from — f 


Internal Oblique 
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ing m 
y ee ces 
i iei lymph node sh pet 
1! 
architecture a aul 
mononucleosis ce ee sa 
nucleus and eosinophil a ae 
45 and CD 30 positive diagno 
A- Non Hodgkin lymphoma 
B Hodgkin lymphoma 
c- Teel leukemia 
p- -Infectious mononucleosis 
E- Burkit lymphoma 
Ans: B 
Explanation: sa $ 


e Recd Stemberg gell 
Hodgking lymphoma i 
cell and CD 15 and CD 30 positiv c 

43) A patient has frunculosis of nose 
and boil spread of infection from 


danger area of face to which area 


havin g Bilob e 


A- Sagittal sinus 
B- Masillary sinus 


C- Sigmoid sinus 
D- Cavernous sinus. , 
Ans: D 


44). Aman Crossing road he looks right 
then left side while driving car this 
movement caused by vertebrae 
having which type joint? 

A` Pivot joint 
B-- Condyloid joint 
C- Synovial joints 
D- Biaxial ellipsoid 
E- Uniaxial ellipsoid ©; 
Ang: A" 
U ipladisat™ 
TAEA i Sate i 
*- Atlango, axial joint: Right and left 
~ ka k Tovcment and No pattern movement 
ZA (As we say:No'by shaking Head), Tt is 
pivot joint 
Å " . 
cares occipital Joint: Up and down 
ement. and Yes 
movement, 
Ellipsoid joint, 


pattern 


It is Biaxial. Synovial ” 
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A patient went to Prosthodontics it 
did not fit in his mouth so he Wá 
reffered to a doctor on examinatig, 
he has rigidity and tremors, Which, 
nucleus is likely affected? 

A- Red nucleus 

B- Substanta nigra 

E- Edinger westpal nucleus 

D- Trigeminal 

Ans: B 

46) An Old patient presents with 
enlarged prostate and there js 
marked increase in PSA up to 
20ng/ml having weight loss MRI 
done and bony metastasis 
observed. What is the route of 
of prostate CA to vertebrae? 


spread 
A- Lumbar plesus 
B-  Pampiniform plexus 
C- Vertebral venous plexus 
D- Pelvic plexus 
E- Sacral plexus 
Ans: C , 
47) In Patient of anorexia ne 
What is secn? 
A- Decrease cortisol 
B-* Increase androgen 
C- Hyperkalemia 
D- Impaired glucose toleranc 
Ans: D 
Explanation: 
In anorexia nervosa 
° Incrase Cortisol 
> Decrease Androgen 


rvousa 


e test 


- Hypokalemta j A 
48) IER peristalsis due t 
-A- Esophagus dilatation 
B- Only due to achalasia ; 
C- Dueto metaplasia 

D- Barret esophagus 

E. GERD 

pee: is T 

49) Galeazzi fracture 18 aj Jiws 

A- Proximal ulna ar z 

B- Distal radius facti 


C- Distal humerus 
D- Distal fermut ra 
Ans: B 


ctu rc 


50) 


putamen and loss of GABA neuron 
in substantia nigra and gollibus 
pallidus patient is suffering from 
which disease? 

4. Parkinsonism 


B- Hemiballismus 

c- Chorea 

p- Athetosis 

E- Ballismus 

Ans: C(C>D -Huntington Chorea) 
Explanation: 


e  Caudate Lesion — Chorea 

¢ Globus pallidus lesion -Athetosis 

e Substantia nigra — Parkinson’s disease 
e Sub thalamus - Hemiballismus 


51) Sensative hormone and lipase 
inhibitor. 

à- Insulin 

B- Cortisol 


C Glucagon 

D- Thyroxin 

Ans: A 

52) Insiiljn hormone acts via: 
A- Tyrosine kinase pathways 


B- cAMP 
C Ip3 
D- Adenylate cyclase 
Ans: A 
53) Growth hormone increased by: 
A- REM 
o Hypoglycemia 
5. Hperglycemia 
~ Hypercalcemia 
Ans: B 
54) 


Woman came with fever, and BP 
80/60mmHg. Gram negative rods 
Were identified she goes into shock 
What is the mechanism of shock in 


UTI 
Re a eurogenic 
C €ptic shock 
D. p aphylactic 
Ang: x YPotensive shock 
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A patient after Lesion of caudate, 


55) Patient with MI died even afte 
aggressive management icy 


Cause is SA 

A- Hypovolumic shock 

B-  Neurogenic shock 

C- Septic shock 

D- Hypoxic Hypoxia 

E- Cardiogeńic Shock 

Ans:E - 

56) Hypcremia is seen in Child 
speaking loudly what best 


describes Hyperemia 

A- Acute infection 

B- Chronic infection 

C- Active process 

D- Passive process 

Ans: C 

57) A young girl uses contact lenses, 
present to opd with redness and 
itchy eye her cornea is inflamed, 
her contact lens water sent for 
culture which organism is the 
causes of her infection? 

A- Staph aureus 

B- Acanthameoba 

C- Paramecium 


D- Shigella 

Ans: B . 

58) The drug of choice for gas 
gangrene 

+A- Clindamycin 


B- Ciprofloxacin 
C- Norfloxacin 
D- Penicillin 
Ans: D 


59) After damage to lateral -thoracic 
wall elevation of lower angel of 
scapula patient hand cannot reach 
forward as previously nerve 
damaged is: : 

A- Accessory nerve 

B- Axillary nerve 

C- Long thoracic nerve 

D-  Thoracodorsal nerve 

Ans: C 


NE it ee ee 
y ; 
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Å 


| 


ae ae 

Patient had head injury he oe ; 

i on saw i 
hoT a with the sie 
Si which cell helps m he 
P 9 s 

of brain 
Tanycytes 
Myelin sheath: ” 
Astrocytes. 
).- Schwan cell 
ns: C te. as oe 
urge 
1) In HIV patient Sure ry ae the 


which antiseptic tO 
surgery to clean floor? 
AL 1% hypochlorite- 
B- 4% hypochlorite 
C Glutaraldehyde 
D- Soap & water 
E- Water 
Ans: A 
Explanation: 
e — Floor— 1% Hypochlorite 
© Instruments — 2% Glutradehyde 
62) Patient with anesthesia lignocaine 
mixed with adrenaline is given, he 
has no history of allergy or other 
disease, develops light headedness, 
perioral paresthesia, slurring of 
speech. What happened to this 
patient? 
A- Local reaction of drug 
B-  Vasovagal résponse 
C- Drug enterd in sabarachenoid spase 
D- Dragin sabdeural spase 
E- CNS toxicity 
Ans: A 


63) After tonsillectomy patient cannot 


differentiate in taste on posterior 
1/3td of tongue likely nerve injured. 


A- Glossophatyngeal 
B- Lingual nerve 

C- Chorda tympani e 
D- Trigeminal 

E- Accessory 


=e ee A 


wah AASTST Oe 


— o 
A patient presented with mati 
weakness not improved wih 
neostigmine auto antibodies 
against voltage gated Ca channe] 
what is your diagnose? 

A- ` Multiple sclerosis s 

B- Parkinson disease- 

C. Myasthenia gravis 

D- Lambert eaten syndrome 


64) 


Chlorothiazide most common side 
effect: 

A- Hypernatremia 

B- Hypoglycemia 

C- Hyperkalemia 

D Hypercalcemia 

E- Hypemncemia 

Ans: E 

Explanation: 

e  Hypokalemia > Hyperglyceinia > 
Hyperlipidemia> Hyper uricemia > 
Hyper calcemia ai 

66) Contents of umbilical cord at birth: 

A- Two umbilical arteries 

B- Two umbilical vein 

C-  Allantois 

D-  Vitelline duct 
E- Meckel’s diverticulum 


Ans: A 
67) In hanging sudden death occurs 
due to fracture of 

A- Atlas vertebra 

B- Odontoid process of axis 

C- Transverse process of axis 

D-  Spinous process of axis 

E- Base of skull 

- Ans: B 
A nde! 
68) Adult genital lesio” gamot’ 
microscope show on is 


papilloma causative organt 
A- Herpes simplex 
B- Herpes zoster ; 
C- Human papilloma virus 
D- CMV 
E- Adeno virus 


524 ee pointing test. done to see 
69) jesion in which of following 

\. IMN 

b- Pons s 

C Basal ganglia 

D- Cerebellum 

p UMN 

Ans: D 


A Parkinson patient 
Levodopa Side affect will be 
AL Hypertension 
p- Glaucoma 
c. -Orthostatic Hypotension 
D- Mood changes 
Ans: C 
7) Anasthesia 
70% burn is: 
d- Ketamine 


taking 


contraindicated in 


' B- Lidocain 


C- Suxamethonium 
D-  Prilocain 
Ans: C 


'T2) A young boy is brought to the 


hospital after a bicycle accident and 
Possible pelvic fracture. While 
awaiting a computed tomography 
(CT) scan of his pelvis, a physician 
Proceeds with a focal neurologic 
examination. In testing the child’s 
‘teflexes, which of the following 
nerves would carry Efferent 
‘Mpulses of the cremasteric reflex? 


Femoral bratich 


of genitofemoral 
Nerve - 


Eaten : 
Wwe Femoral Cutaneous Nerve 
‘inguinal nerve 


b 
c 
d . 
Rental branch of genitofemoral nerve 
Ay ‘thee Nerve 


Planation: 
ee ~ Femoral Branch of 
E a moral nerve and ilioinguinal 
Efferent . 5 oeteninal 


branch of 


Maple syrup urine disease caused 
by decrease: 
A- Alpha ketoacid dehydrogenase 
B- Phenylalanine hydroxylase 
C- | Homogametic acid synthase 
D- None 
Ans: A 
74) A Female present with fever and 
dysuria. Gram negative motile rod 
shaped organism found- that form 
lactose fermenting pink, colony on 
Macconkey agar. they. are indole 
positive and oxidase positive. What 
is most common cause of UTI? 
A- Pseudomonas ` 
B- Compylobacter 
C- Proteus merabilis 
D- Klebsiella 
E- E.coli 
_Ans: E (FA) 
Explanation: 
Lactose fermenter pees 
o Fast — E. coli, Klebsiella and 
Enterobacter 
° Slow — Citrobacter and Serratia 
Non Lactose fermenter 
° Salmonella, Shigella, Pseudomonas and 


yarsenia 

75): In - pregnancy ` 36 weeks of 
pregnancy which one. of the 
following — pulmonary «© function 


decreases? 

A- Respiratory rate 

B- ‘Tidal Volume 

C- Inspiratory capacity 

D-. TLC 

E- FRC $ 

Ans: E>D (Gyne obs textbook) 

76) Cardiac output of the right-side of 
the heart is what percentage of the 
cardiac output of the left side’ of the 


heart... 
A- 25% 
B- 50% 
C- 75% 
D- 100% 


E 125% 


N Snitofemoral nerve Ans: D 


CamScanner 


factor 
the common | 
APOP oa releas of eosinophils 19 
causi! 
both is 
Loss of nucleus 


Loss of lysosome y 
Loss of RNA in cytoplasm 


i Loss of mitochondria 

ae ‘person with hypertension and Pulse 
54/ ‘min which one of the following 

is present along with ft 0. o 

A- Hypotension ` eeiates 

B- Raised ICP 

C- Headache: + z 

D- Nausea j 

E- Abdominal pain: 

Ans: B 


79) A patient has LRTI for many days. 
On histology of respiratory tree ~ 
which of the following will be 


damaged? 
A-  Microvilli 
B- Cilia 


C- Plasmalemma Protein * 
D- - Desmosome 
. E- Hemidesmosome 

Ans: B . ‘ 

80) Drug which has.shown great effect 
in MI and: decrease pulmonary _ 
edema: is 

A- Hydrocortisone 

B-  Furoseinide 


C-  Thiazide 
D- Amlodipine 
“Ans: B 


81) . Biopsy. of specimen CA showing 
fibrovascular septa, and scattered 
calcifications giving like sand grain 
appearance. Which tissue most 


likely it is? 
A- Lung 
B- Colon 
Cc Breast Ussue 
D- Thyoid 
Ans: C 
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Chorio retinitis in AIDS is caused 
by which of these 


A- ‘EBV 

BR. CMV 

c-.. HepB 

D- Gonorrhea 
p- Clamydia 
Ans. B $ 
Explanation: 
CMV causes 


. Chorioretinitis in AIDS 

e Infection in post transplant patient 
83) Most lethal after liver transplant is 
A- CMV 


B- HBV 
c- HIV 
D- HAV 
Ans: A 


84) Fumigation is done in case of 

A- Inwards where a patient of plague was 
. admitted i 

B- 5 confirmed cases of dengue ‘ 

C. Cardiac stirgery O.T where increas 


incidents of post Op __ infecuons 
“reported 
D- Measles 
Ans: C l h 
85) A patient presented in OPD 7 
; loss of touch max two a A 
discrimination distance ca 


checked between 

À- Lips ; 
_ B--_ Inter Scapular region 
C, Hands... 

D- Back 

E- Legs 

Ans: B 

Explanation: 


. ion on ~ 
: : Sel anon 
ts Maximum 2 point Discrimn' 


Lips eae - 
be Minimum 2 point Discrimina 
Scapula ae jon 
e Maximum 2 point Disc 
Distance on — Scapula pee 


Distance on — Lips 
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Ligamentum arteriosum is found 


6 

86) between 

y- Vagus nerve 

B Phrenic nerve 

c Right recurrent laryngeal nerve 

D- Left pulmonary artery and arch of 
aorta 

Ans: D , i 

87) Glans of Penis Lymphatic drainage: 

A- Para Aortic 

B- Superficial Inguinal 

C- Deep Inguinal 

D- Internal liac 

Ans: C 

88) 30 years old female with fever 
headache, ptosis mydriasis and 
isochoric bilateral horizontal 
diplopia nerve involved is 

A- Abducent nerve palsy 

B- Trochear nerve 

C- Occulomotor nerve 

D- Tngerminal nerve 

Ans: C 

89) Substance causing peripheral 
neuropathy n degeneration of 
mylein in CNS: 

À- Lead 

B- Asbestos 

C Silicosis 

Benhum 

`- Co 
Ans: A 
90 : 
) ote aie herve passes rectus 
e level of 

A Tae 

B- Epigastricreigon 

C Umblicus 

D- Just above suprapubicrcigon 

Ang; p T lac reigon 

I) y 
W . 
a hich bone has ossification centre 

A. t antenatal period 

B. p stl end of femur 

C pp imal end of úbia 

D. P “imal end of humerus 

Ang, Amal Ulna 


92) Hypokalemic metabolic alkaloste 
leading to volume expansion is 
seen in: 

A- Conn syndrome . , 

B- ACTH secreung umor 

C- Primary adrenal insufficiency 

D- None 

Ans: A 

93) If light through in left eye absent 

light reflex in both eye,when light 

through in right eye light reflex is 
present in both eyes injury occur 
at? 


(ui 


A- left occulomotor 

B- Right occulomotor 

C- Visual cortex 

D- Right edinger westphal nucleus 
E- | Pretectum l 
Ans: E wo 

94) Bulbar palsy caused by 

A- Huntington Disease 

B-  Gullien berry 


C- Motor neuron disease’ * * 
naaar 


D- Synringomeilia ` ' ee 
P Ans: C. i pra ; 
95) A patient had RTA,,he docs not 
know recent events. but he 


remembers his school events where 
is the lesion? 
A-  Arcuate 


_ Be. Amygdala, 


C- Hipocampus 


» D- Frontal lobe 


E- ‘Temporal lobe 

Ans: C 

96) Thalamus is supplied by 

A- Anterior cerebral artery 

B- Middle cerebral artery 

C- Posterior cerebral artery 

D- Posterior communitcating artery 


Ans: C 


CamScanner 


to head and 
piso eee pt left side the 
tongue devia ie 
Oe most likely involve 18 

A- Left hypoglossal 

B- Right hypoglossal 


C- Glysopharangeal nerve : 
D- Vagus nerve 

E- PICA 

Ans: A (FA) 


98) Fine skilled discrete: movement of 
hands by which of these 

A-  Rubrospinal tract 

B- _ Cerebral cortex 

C- Corticospinal tact 


D- Midbiain 

E- Pons 

oe pauls knee jerk is characteristic 
of following: 

A- UMNL 

B- LMNL 


D- Cerebellar disease 
D- Pons lesion 


E- Cortex Atrophy 
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lanation: 
H Skeletal muscle pump in legs contract 


then open valves in veins of tests 
push blood to heart so if skeletal 
muscle paralysis occur there will be 
decrease venous return ps 

103) 45 year old female with joint pain, 
presenting with morning stiffness 
and diagnosis is ? - 

A- Osteoarthritis 

B- Rheumatoid arthritis 


C- SLE 7 
D- Septic arthritis 
Ans: B 


104) Action of PTH is 

A- Ca excreton ; 

B- Ca Absorption from kidney 

C- Activation of Vitamin D 
D- Increase phosphate absorption 
Ans: B 


Explanation: i l 
° Direct action : Ca absorption from 
Kidney 


° Indirect action : Ca absorption from 


Intestine via Vitamin De p 
105) Latex Gloves have cause allergy by 


O| S 
“a ADPKD with gene defect located 


on 
‘Chromosome 6 
Chromosome 16 
Chromosome 8 
p- Chromosome 10 
Ans: B f 
Explanation: 
* PKD2 Chromosome 4q21 --15% 
e PKD1 Chromosome 16p13.3 --85%e 
109) Cause of left axis deviation on ECG 
A- Left ventricular damage 
B- AV node damage 
C- Purkanjie fibre damage 
D- Right ventricular damage 
Ans: D 
110) Venous teturn is 
proportional to? 
A-  Intrathoracic pressure 
B- Cardiac output 
C- Stiffness of vessel 
D- Mean systemic filling pressure 
E-  Intra-abdominal pressure 
Ans: D 
11) Which Muscle tendon's transverses 
shoulder joint 
A-  Coracobrachialis 


QPS 


directly 


114) 
A- 
B- CO" 

C- NO 

D- N20 

Ans: B (BRS) 

Explanation 

Diffusion limited: 

e O2 (Emphysema, Fibrosis 
®") £CO 

Perfusion limited: 

° O2 (Normal Diffusion) 

SCO? 

* N20 

115) A patient got injury.on medial sid: 

of knee and there is loss o 
sensation on medial side of leg and 
foot due to damage of which nerve 


Which one is diffusion inti 
ha ne is diffusion limited ga 


& exercise 


A- Femoral nerve 

B-  Obtmrator nerve 

C-  Sephnous nerve 

D- Tibial nerve 

Ans: C 

116) A person with uncoordinated and 
random movements of hand and 
motor apraxia Lesion is in 


Ans: C>A ; Long head of bi A-  Premotor cortex 
100) Decrease DNA and cell activity à- Polysporin Infraspinatus - ii B- Somatosensory 
seen in B- Tectum Supraspi C- Primary mot 
` pinatus aty ‘or 
A- Celular Hypertrophy Cc Acid E. Short head of bice D- Doras! nucleus s 
3 fc aging D- Zinc Ans: B P Ans: À 
= poptosis 12 . . t z 
D- Necrosis Ans: A l sed of ie Glycolysis enzyme present in 117) Drug of choice in 
Ans: B 106) Giant Cell in TB are compo Ucleus es actinobacterbounei: 
101) Naloxone is used in following thing A- Neutrophils eon of RBC A-  Imipenem 
A-  Barbiturate overdose B- Activated Macrophages c BES B- Tetracycline 
B- Morphine poisoning C- Monocytes iis ell membrane C-  Niclosamide 
C- Diazepam overdose D- Lymphocytes 13) D-  Prazequentel 
D- Aspirin poisonin “Patient h OS 
ee po g E- Plasma Cells di as dysphagia dilation of Ans: A 
102) wana Ans: B following ii structure comptess 118) Which drug if given intravenous 
rea ier return decreases in: 107) Macrophages causes A Phagus and cause dysphagia? causes 60% thrombophlebitis? 
€letal muscle paralysis A- Antibody formation Orta í : 
B- Femoral atriovenous fistula B . y: ` Lefta tri ; A- Oxazepam 
C- Increased BP 7u,  Minoeytosis: C ef ae B- I/v diazepam 
D- Increased C- Phagocytosis, D. ventricle C- Midazolam 
ed Cardiac Output D A F 
"Ans: AL - Carry proteins 


Triazolam 


Ane: p a 
ge ev Doa 


66859 CamScanner 


‘on of lung 

pressure volume ee ae per 

19) Pres change m volu this 

shows in pressure f the 
change ich 9 

demonstrates whic lung when 


volume does P 
change in pressure: 
A- FRC f 
B- Vital Capacity 
C- Tidal Volume 


p- ERV oes 
E- Lung Complianc 
TA cb is maintained during 


moderate exercise Occurs through: 
“A- “Tnereased HR 
B- -Increased venous retum 
C-. -Propriéception >*= ` 
D- Rubrospinal tract 
E- Decrease pulse 
Ans: C é 
121) Right Asterognosis is cause by the 
lesion of which area of brain? 
A= -Thalamus : 
UB- -Anterior partof frontal- ` 
C- Rightintermal-capsule-,_ 
D- Left internal capsule < 
Ans: D(No patiteal lobe option) 
222) First pharyngeal Arch derivative is 
A- Styloid | 
B- Stapedius 
sC- Mandible portion, 
D- Hyoid bone : 
E- Cricoid ae ARES 
Ans: C p 
123) Patient brought in EReafter RTA 


blood loss will be initiall d 
A- Pulse rate ia 
B- 


BP = 
Cc : Pallor shivering é 
ven Collection Bp in patient 


124) Which of follow 


iùg -defici i 
i Present in hemophilfa poe: 
= Anti-hemophilia globulin 
- ageman factor 
< Tissue factor 
- Plasma thromboplasti 
D sün 
E- „Fibrin stabilizing factor 
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sii i 
28) Middle esophagous supplied by 
which of the following? 
A- Inferior Thyroid artery 
B- Descending thoracic aorta 
C- Left Gastric artery 
D- Celiac artery 
E- Right gastric artery 
Ans: B 
Explanation: l 
e = Upper esophagous — Inferior thyroid 
artery : 
ə Middle esophagoùs — Descending 
thoracic aorta 
e` Lower csophagous — Left gastric artery 
126) Descending thoracic aorta starts at: 
A- — Cricoid cartilage 


B- C6 
Ceo 2 
D- T4 
E= “Ch 
Ans: D 


127) Median nerve rout is 

A- -- Lateral to cubital fossal 

B- Posterior to cubital fossal 
C- Anterior to Brachial artery 
D- Medial to cubital fossa 

Ans: D : 
128) Nucleus of REM sleep 1s: 
A-  Raphe Magnus nucleus 

B- Substantia nigra 
C- Thalamus 
D- Hypothalamus 

E- Locus ceruleus 

Ans: E 

Explanation: . 

e — NREM sleep centre is locat 
Raphe nucleus f 
REM sleep centre is lo 
PONS (locus ceruleus) 
129) Venesection of patient 

which nerve is likely to b 
A- Superficial peroneal nerve 
B- Deep peroneal nerve 
C- - Sural nerve 
D- — ijbial nerve 
Femoral nerve 


ed in ~ 


cated 1 


LP 
si & 135) Cervix has 5 ua ee 

aplenetiont this id due to t® epithelium 
e  Venesecton is done on great A-  Anaplasia 

saphenous vein mostly which is B- Dysplasia 

accompanied by Sural nerve so it likely C-  Metaplasia 

to be damaged D- Atrophy 
130) Hemophilia patient will have E-  Desmoplasia 
A) PT.11 seconds Ans: C 


B- APTT: 60 seconds 

c- Platelets: 210000 

D- BT:20 min 

Ans: B 

131) Regarding Erythrocytes true is 

A-  Hydrolysed when placed in hypertonic 

soln 

B- Produce ankyrin&specrrin 
C- Use carbohydrate acrohically 
D- Increasc viscosity of blood 


E- Cell membrane is fragile due to 
Pressure of glycoprotein 
Ans: D 


B2) Estrogen causes 
A- Haits on skin 

Be Dark skin 

C 


Soft skin 


D. Decrese vascula 
Ans: C 


ny 


B3) Patient finger cut doctor told him 


Not to be worried as all will be fine 


d í 
' UC 10 regeneration by 


Stratum Spinosum 


‘ z 


EN Stratum Basale 


; Po granulosum 
tratu i 
k: a m lucidum 


) A Patient has m 


k uscle contraction 
post-op day of 


my. This is due to ? 


Ist 
thyroidecto 
loss 


Ca excess 


Ypo thyroidism 


4 
\ 
t 
d, YPetparathyrodism 
t 
Nas. E Y plasma Ca level 


136) Calculate minute ventilate if dead 
space is 150ml , R/R 12 and Tidal 


volume is 500ml 


A-  4600ml 
B- 5200m] 
C- 3500m] 
D-  4200ml 

E- 6200ml 
Ans: D 
Explanation: 


Minute ventilation= Tidal volume x RR . 
To calculate 


Minute ventilation= (300-150)x12 =4200ml 


137) Steady pressure detected by which 


of following? 
A- Free nerve endings 
B- Golgi tendon organ 
C 


Mesinner corpuscles 
D- Ruffini receptor 
E- Krause receptor 
Ans: D 
138) A man has noted scleral icterus for 
4 days, malaise for one month OJE 
mild tachycardia and vitals normal 
test of physical exam unremarkable 
lab finding show Hct 25% , 
Bilirubin 3.6 ,indirect bilirubin 2.1 
‘and Heptoglobin 78(Normal' 200) 
cause is 
A- Intravascular hemolysis 
B- — Increased iron absorption 
C- Type 1DM 
D- Pulmonary Squmous cell carcinoma 


E- Systemic Hypertension 
Ans: À 


4 
$ 


4 
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i cillin for 
N was give pen $ 
aat iranSi it causes allergi 
e 
ere this occur duc to 
IgG 
IgM 
IgE 
. IgD 
E- IgG3 
a i illin for 
* A patient was give pencillin 
ction it causes allergic 


GOP 


ome infe 
ae Having IgE and 
Eosinophils this is due to 

A- Monocytes 

B- Mast cells nt 

C- Plasma cells 

D- ` Neutrophils 

Ans: B 


141) Most behavioural harmone in man 


is 


A- Estrogen 

B- DHT 

C- Testosteron 
D- Cortisol 
Ans: C 


142) Patient having dyspnea but no 
sputum production. Lung volume 
increased and there are 
emphysematous lesion likely cause 
is 

A- COPD 

B- Alpha 1 antitrypsin deficiency 

Cc co deficiency 

D-  Penumonitis 

Ans: B 

14; i i , s 

3) are is having history of 
sed eae barrel shaped 
at 18 
A ahah e cause 
B- COPD 
C- Emphysema 
* Bronchitis 
Ans: C 


SK Radiology Golden 1-17 | 531 


144) Microscopic feature of Polyarteriti, 
nodosa is 


he Garanuloma 


B- Fibrinoid necrosis l 
C- Transmural inflammation 
D- Liquefective necrosis 
aS ene has eaten, fast food at night 
and has abdominal problem whole 
night due to l l 
A- Increase gastric emptying by CCK 
B- Delayed gastric emptying by CCK 
C- Delayed gastric emptying by Gastrin 
D- Increase Gastric emptying by Pepsin 
an mie heart sound abnormal due to 
A- Ventricular fibrillation 
B- Bradycardia 
C- Atrial fibrillation 
D- Anemia 
Ans: C 
- Explanation: 
Loud $1 causes 
e Mitral stenosis 


d 

e Hyperdynamic state (Fever , an 
exercise) 
Soft S1 causes 


e Mitral regurgitation 
e Tachycardia 
Variable intensity S1 
o Atrial fibrillation 
s Complete heart blocks , 
147) Chronic renal failure will c 
A- Dehydration 
B- Anemia 
C- Increase urine output 
D- Decrease Phosphate 
E- Hypercalecmia 
Ans: B 
148) Lymphatic 
lymphedema this 16 
A- Renal failure 
B- Liver failure 


ause 


sË 
A cau 
obstruction 
due t° 
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Ans: A 
152) Lady had a difficult labour at hom 


Ans: D 


149) Removal of some of carbohydrates 


bound to serum protein result in 
A Aggregation and precipitation 
p- Rapid uptake and destruction by liver 
c- Rapid excretion by kidney 
p- Rapid absorption by liver 
Ans: A 


150) Pancreatic insufficiency cause 


steatorrhea due to ž 

A- Increase lipase 

B- Increase amylase 

C- Decrease lipase 

D- Decrease carbohydrates digestion 

Ans: C ; ; 

151) A female young patient having per 
vaginal bleed with Hb level: 4.5 
g/dl WBC: 7000cells/cmm. Raised 
platelets. and bilirubin. On blood 
smear there was polychromasia and 
raised telics. Diagnostic 
investigation will be: 

A- Direct Coomb‘s Test 

B- Blood Culture ~ 


‘CG Utine Culture 
‘D- Osmotic fragility test 


in village. She- was brought t 
hospital with history of PV bleed 8 
oozing from gums for the last 1( 
hours.Her CBC shows 6 g/dl, 
platelets 30,000, TLC 24000 with 
neutrophilia,The peripheral blood 
film shows blurr cells. Her PT & 
APTT were prolonged. Most likely 


cause is: 


A- DIC 
B- ITP 
C-  Septicemia 
D- Hemophilia 
E- Postpartum hemorrhage 
Ans: A 
153) CA absorption in- intestine 
inhibited by 
A- Phosphate 
B- Proteins 
C- PTH 
D- Ca deficiency 
E- 1,25 Oh cholecalciferol deficiency 
Ans: E >B>A 


8 C- Infection aig 
D- Inflammation and fibro’ Teni etl ect ge wenn a 
a . 
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Radiology 20 Nove 


itive tumor is: 


1) Most radioscn 
A- Medulloblastom4 
B- Brain stem glioma 
C- Astrocytoma 
‘Dp. Ependymoma 7 
“4 Caniophayngioma 
- Ans: B 
INES node pan > ona > 
ioma > craniopharyng/o 
2) E 18 Years old girl with eom 
uterus is most likely duc to whic 
of the following abnormality: 
À- Paramesonephric duct 
B- Mesonephric duct 
C- Wolffian duct 
D- Tubule 
Ans: À i 
3) A girl with cyclic lower abdominal 
pain every month with amenorrhea 
presented to’ you. P/a exam 
normalHymen ring normal cause 
is 
A- Didelphys uterus 


B- Bicornuate uterus 


C- Imperforate hymen 

D- Cervical atresia 
E- Vaginal septum 

Ans: 1 

Explanation: 

® There will be no amenorrhea in 


Didelphys uterus and bicomuate 
uterus. 
* Hymen ting will be bluish in color in 
\mperforate hymen, 
e ae hymen ring less likely in 
C a a i 
3 Ti es hymen and vapinal 
Cervical atresia ca 
rcs n present wi 
Lower cyclic abdominal pain maid 
siege with normal hymen rin 
Torectal septum Separates: : 
Rectum affd Bladder j 
ectum and urogenital s 
Rectum and alantoin pk 
Mantoin 


4) 
A- 
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mber Afternoon 


5) TRALI occurs in? 

À- Immediately packs 

B- Within 6 hours 

C- 24 hours 

D- 48 hours 

E- one week 

Ans: B , 

6) Osteonic canal running obliquely 
and transversely connecting the 
medullary cavity with the cortex: 

A- Canaliculi 

B- Lacunae 

C-  Howship lacunac 

D- Volkman canal 


Ans: D 


7) ‘Epithelium of salivary gland 
derived from 
A-  Ectoderm 
.B-- Endoderm 
C- Mesodeim 
D-  Mesenchyne 
Ans: A iei 
8) Peau'd orange appearance of or 
occurs in malignancy of breast duc 
to distortion of: 
A-  Lobules of Breast ; 
B- Suspensory Ligaments of Breast 
C- Lymphatics ot Breast l 
D- Longitudnal Ligament of Breast 
Ans: B aatto 
9) Route of spread from breast Cs 
peritoncum, liver and pelvic 
A- Axillary nodes 
B- Venous communications 
C- Arterial emboli aA 
D-  Subpleural nodes 
E-  Subperitoncal nodes : 
Ans: B 48 gule 
10) CSF examination necessary 
out. = 
A- Retinoblastoma / Melanoma ofe) 


B- Fever 

C- Leukemia 
D- Nasuca 
Ans: A 


patient with Hydrocephalu . CT 
brain shows 


ie Endothelial cells 
Ependymal cells 
p- Epineural cells 
Ans: B 
Site of bone marrow biopsy in . 
infants 
4. Post iliac spine 


p Antiliac spine 


¢ Sternum 
p- Tibia 
Ans: D 


i) Bone marrow biopsy is done at 
which of following site 

A- Ventral iliac crest ' 

B- Pubis 

£ Ischiooubis 

D Ischial Tuberosities 

Ans: A 

4) A woman after RTA was brought to 
the emergency where she was 
intubated and was transfused 
blood. After a few days her Hb got 
down from 12 to 8. On endoscopy . 
gastritis and gastric’ ulcers were ; 
found What's the reason behind 
gastritis. 
Bicarb and Chloride shift. 
Pepsin production 
Increased blood flow to mucosa. 

i Epithelial regeneration 

S Foi absorption 


) poe 

Patient from hill station having 
abour pain HCG done. Fetus 
normal, Still which anomaly can, be 


at - 
f P nier risk? 

p VSD i 
), ASD 


dilated > ~“ 


~16)--A 


“child-presented wi 
A _ Dark urine), 

Ogenistate oxida y 
whats likely cause me deficiency 


A-  Alkaptonuria __ , 

B-  Phenylketouria BE 

C- Mapple disease 

D-  Niekman disease 2 
E- Galactosemia 9° Meraai doida 
Ans: A “SEMA Eh OTs 5 


17) A child presented with datd ölür 


th-dard colour 
and. . 


on + 
fz 


to 


nappy, (Dark urine). and 
homogenistate oxidase deficiency 
whats likely cause 
A-  Alkaptonuria a 
B- SPhenylkètouriass:ts psa sious 
C- Mapple disease . sissit nar "i > 
D- Niekman discase ae 
E-  Galactosemia 
Ans: A $ 
Note: Question repeated twice in exam 
18) Scrotal lymph drainage e 
A- Superficial inguinal lymph ñodes’ Wier: 
B- _.Dcep inguinal lymph nodes ~ 
C- Internal diac Iymph‘nodes ~ gar Ge 
D- Aortic lymph nodes’ paee be aget 
Ans: A Hany aasia, 
19) Lymphatic drainage ‘of-tumour-at © 
anal verge Faure EIA aE Ge a? 
A- Superficial inguinal LNs + 
B- Deep inguinal LNs t anA 
C- Lumbar lymph nodess i siese 13 5 i3 
D- +-Pelvie lymph nodesa s: o wosssssi 7 
Anss Ai sod yaqusitat bes Saara 
20); ;60-year old man ,přcsented in. opd 
.-with complain of hematuria and inc 
‘urinary frequency on DRE. there is 
stony hard mass felt that is ‘prostate — 
lymphatic drainage ofit 
A- Deep inguinal’ ` a 
B- Internal iliac and Sacral 
C- Superficial inguinal 
D- Commoniliac ` 
E- Para aortic s? 


Ans: B 


21) Patient with anterior 2/3 tongue + 
carcinoma what is. the lymphatic 


drainage? ~ ; ; 
A- Juguloomohyoid mee 
B- Digastric 
C-  Submandibular 
D- Submemtal 
Ans: C 


merce a/ 3rd Tongue 

S ndibular is z 
i Sun 1/3rd Tongue Jugul 

omohyoid. 

T —Submen j 

? To hormone use phospholipase 
” Casa secondaty riessenger? 
A Oxytocin 
B- Thyroxn 
c- GH 
p- ADH 

:B . 
2) Beetle. nut chewing: leads ` to 


23) t 
following disease.. 

A- Lichen planus 

B- Submucosal fibrosis 


C- Leukoplakia 

D- Erythtoplakia 

E- Chronic ulcer 

Ans: B. 

24) In Pregnant woman at term. which 
type of anemia occut 


A-  Sideroblastic anemia 
B-  Mepaloblastic anemia. 
C- Iron deficiency anemia 
D- Thalassemia 
Ans: C 
25) A 24 years old lady whois 6 months 
pregnant complains. of. generalized 
weakness and lethatgy her Hb: is 
9.8 g/dl with MCV 58 fl and MCH 
15 pg her serum ferritin. level is 150 
mg /dl diagnose is? 
A- Anemia of chronic disease 
B-  Iton deficiency anemia 
C- Thalassemia trait - 
D- Megaloblastic anemia ` 
rie enhof anemia. 


Explanation:. 

* Thalassemia. trait _ 

{ Verri normal Fi më MEN Josi + 
ton defici 2 
loy ay -MCV low + Ferritin 


D- Cleftear 
res a Ae 


a 


war oer ltt Or 
Infant with rudimentary hand ang 
foot with irregular small bones. this 
is likely 


A. Gigantism 

B- Phecomelia 

C- Amelia ; 

D- Micromelia 

E- Congenital hand foot syndrome 

oy: rane born baby is-born to a 20, 


ear old  pftimigravida. On 
Z camination: the baby ` has. 
amputated limb. The most likely 
cause is 

A- Cord prolapse 

B- Alcoholism in mother 

C- Umbilical knots 

D- Amniotic bands 


sD 

28) Pregnant lady with 41 weeks 05 
days. pregnancy anxious requested 
for induction of labor Post term 
pregnancy by WHO is called at?- 

A- 43 weeks 

B- _ 41 weeks completed 

C- 42 weeks completed 

D- 40 weeks completed 


E- 38 weeks 
Ans: C i 
29) Pregnancy Stuck at which phase.of 
Menses : 
A- Pro gestational 
B- Ovulation 
C- Pre menses 
D- Follicular Phase 
Ans: D Ri ne 
' 30) Cytotoxic T cells cause immu 
teaction by 
A- Interleukin 
B-  Lymphokines 
C- NK cells 
D- Plasma cells 
Ans: A : with 
3) A. patient cam: chit 
underdeveloped left face ram U$ 
distorted external eaf Cause is 


was abnormal on x-£4Y- 
A- Facial cleft ? 
B- Mandibular dysostosis 
C-  Mandinular atonia 
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32) Chest drain passed ‘to the -lowe : 
) -border of the rib, caused damage i 38) A Person -is havi 


A- Intercostal nerve 
|B Intercostal vein 
ıc- _ Intercostal artery 

D-  Intercostal muscles 

Ans: A ° 

33) Which one of the. following 

prevents collapse of lung? 

A- Transpulmonary pressure 

B- Transthoracic pressure 

C-  Intrathoracic pressure 

D-  Intrapleural pressure 
Ans: D 
34) A bullet hit a person from superior 

iliac region -and goes out at 4th 
lumbar region, there was massive 
blood on laparotomy: which major 
vessel is hit at the root of mesentey? 
AÀ- Superior mesenteric vessel 
B- Inferior mesenteric vessel- - 


C- IVC 
D- Aorta re r 
Ans: C 


35) Carcinogen causé mutation, these 
genctic mutations are? 


A- Lethal 
B- ` Non lethal 
C- Acquired 


- Temporary 
s: C P 3 


36) Patient having Pleural- effusion, on 
microscopy lymphocytes, 
macrophage _ fibroblasts and 
€pitheloid. cells: found ‘this is which 
type of inflammation? 


3 Scrous 

A C. Chronic 
D Granulomatous 
E ~ Acute 


Ans. lsat 


3 
7) In esophagus from squamous to 
the columnar transition occurs at 
A. the level of: 
B. Pylorys 
c Body of stomach 
Antum 


“hn, p Phageal gastric junction 


hi 
‘smoking and drinking fom mac 


> years‘on cndosco i 
in middle third daon a What 
-could it likely be? ere 
A- Adenocarcinoma 
B- “Squamous cell Carcinoma 
C-  Baretts esophagus 
-D- Chronic esophagitis 
E- -Gastritis 
Ans; B 
Explanation: 
Upper'2/3¢d ‘(Squamous:cell carcinoma) 
¢ — Alcohol . 
‘© Hot Liquids 


9 ‘Stricture 
*@ Smoking Achlasia N 
‘Lower 1/3rd (Adenocarcinoma) 


*e Chronić GERD 
ʻ Barret Esophagous 


* -Obesity 
o> “Smoking ~ 
<e  Achlasia 


39) -A -smoker -working in tyre factory 
-came “with -hematuria cause of 


uróthelial CA is 
A- Amines 
B- Smoking 
C- Hydrocarbons 
-D- Arsenic 
Ans: B 


40) A patient: with Uroporphyrin 1 in 
urine diagnosed ‘with ` congenital 
cerythropeitic porphyria ‘enzyme 
deficient is: 

A- ‘ALA Dehydmtase 

-B- .Uroporphytinogen IIT Synthase 

C- Ferrochelatase 

D- °Uroporphyrinogen II’ Synthase 

E- —Uroporphyrin 

‘Ans: B (FA) 
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z ʻi yeaf- y 
js e s idei in clinic'and was KONN 
- .«to-have ‘short neck, Jow- hait oi ° 
‘the posterior aspect mates a . 
was known: to be suffering irom 
heart condition Xray neck showe 
fused cervical vertebrae and oe 
examination limited movement o 
upper limb was noted. What 1s the 
most likely diagnosis? = Lease 
A- Turner syndrome aae 
B- Klinefelter syndrome wqii 
C- Down syndrome © oole š 
D- VACTERL syndrome: “ i 
E- Klippel feil syndrome 
Ans. E 


42) A female-with short stature hand 
swollen and-neck and is now 20 
years of age with amenorrhea and 


absent secondary sexual 
chatacteristics likely karyotype of 
this diagnoses is 
oo 4A.) ATKXY © $ 
> Bee 46XYo ees T t 
C -45X0 0k eee 
D- 4TXY 
E- 46XY 


Ans: C (Turner Syndrome) : 
43) In 40 year age female the chances 
of down syndrome are ~ 


~ A-t intog 
“Be. 1in 700 é 
=a C- in 1000 
D- 1 in 1500 
Ans; A - 
Explanation: f 
e Rik of down. . 
: increasing a ore with 
A Mk at 30 years - 1/1000 
* Risk at 35 years- 1/356 
$ Risk at 40 years - arch 
44) Risk at ss years- 1/30 
~ an recessi $ 
A- Mate ante are less 
Hen 8s for X gene 
e Bee for X gene 
Ygous for X gene 


D-  Multizy 
AEB Zygous for X gene 


Annaan 
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45) Which one is directly relateq to 


coronary artery disease? 
A- Plasma cholesterol 


B- LDL-C 
c-. HDL-C 

_p-. Trans fatty acid 
Ans: B - 


After. transfusion, acute reaction 
occur management is 
A- Nor adrenaline 


46) 


B- Dopamine 
- C Theophylline 
..D- Adrenaline 
Ans: D 


47) Population of truc positive among 
all those .who are actually tme 
positive is 

A- Sensitivity 

B- Specificity ; 

C. Positive predictive value 

D- Negative predictive value 

Ans: C 

48): Mode is: 7 

A- Most observed valuc, 

B- Mean median i. 

C- Mean and standard deviation 
D- Mean and variance 
Ans: A - 

49) Which drug has Shi 

and given in infusion 


otest half life 


A- . GH 

B- .. Dopamine 
C-. Thiopental, 
D- Morphine 

Ans: B 


50) Cabergoline MOA is: 

A- B1 agonist 

B- B2 agonist 

C- D1 agonist 

D- D2 agonist u 


o 

Ans: D r nt 2 Yd 

51) A police man was e me on pe 
because his urine a what v 


and other drugs omu 
his response? 

A- Denial 

B- Depression 


1 nenrs 
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D. Politely acceptance = 


Ans: A 
52) Hepatitis most likely progress to 
chronic liver discase 


nenie A 

B- Iep D 

cC- Hep lt 

D- Hep C 
CE- HepG 
- Ans: D 


53)’ Which of following hepatitis spread 
commonly by blood transfusion? 


A- Hep. D 
B- Hep. A 
B- Hep. C 
D- Hep. B 
E- Hep. G 
Ans: D 

Explanation: 


° Orofecal Route - Hep A >Hep E 


° Most lethal Hepatitis - Hep D 
e — Most common in pregnancy -Hep A 
e — Most lethal/Remote Area in pregnancy 
- Hep E : 
® Most lethal/Common vims after 
blood transfusion — CMV >Hep B > 
Hep C 
: Mosr common sexual spread — Hep B 
À“ L C- : Hep B > Hep C 
: Cirrhosis - Iep C > Hep B 
s Needle Stick injury Risk — Hep B 
30%) >C (3%) > HIV 
t (0.3%) 
54) sp A& E - Naked Viruses 
Fae eanna schedule for Hepatitis 
11,6 month 
B- _ 12 month 
S 6,12 month 
- 0,1,8 month 
Ans: A 
55) 


Climber at high altitude experience 
hypothermia on returning to base 
Camp adapts to cold weather by 
heat generation due to which of 
following? 
Anterior hypothalamus 
Posterior hypothalamus 
D Lateral hypothalamus 

~ Medial hypothalamus | 


E. TLI nue 


58) A person who is unable to button 


A- Ulnar nerve 


56) Which one Directly control 


autonomic tefle 
Aee E e ee 


B- Hypothalamus 


C- Cercbrum 
D- Cerebellum 
E- Pons 

Ans: B 


57) A patient can’t abduct & Adduct 
his fingers is due to damage of 
which of the following nerve 

A- Ulnar Nerve 

B- Median nerve 

C- Radial Nerve 

D- Axillary Nerve 


Ans: A 

Explanation: 

e = Both DAB: Dorsal 
interosseous causing _ abduction& 
PAD: Palmar interoseous causing 


adduction is supplied by deep branch 
of the ulnar nerve. 


and hold pen due to damage of 
which muscle 


B- Axillary nerve 

C- Median nerve 

D- Radial nerve 

Ans: C 

59) A person got stab on upper arm . 


and floor of Axilla which of 
following structure will be damage 


A-  Avillary nerve 
B- Radial nerve 
C- Intercostobrachial artery 
D- Ulnar nerve 
Ans: C ‘ 
60) Aortic pressure is highest at which 
Phase of cardiac cycle? 
A- Rapid ejection phase 
B- Slow Filling ; 
C- Isovolumetric contraction 
|. Jsovolumetric relaxation 
E- Rapid Filling 
Ans: A 


Hypospadias is due to abnormality 
A- Urogenital Sinus 
B- Urogenital Folds 
C- Urachus 
D- Bladder 
E- Kidney 
Ans:B 
n: 
iron spadias defective urogenital 
© fold‘ associated with: inguinal hernia 
and aypan ! 
° n'epispadias defective 
gael with extrophy of bla 
62) Thymus originates from 
A- Ist phyrangeeal pouch 
B- 2nd pharyngeal pouch 
C-  Endoderm of 3rd pharyngeal pouch 
D- Ectoderm of 4th pharyngeal pouch 
Ans: C j 
63) ` Cremasteric reflex carried by which 
nerve 
A- Sciatic nerve 
B- Lateral Femoral Cutaneous Nerve 
C- ` Tibial nerve 
D-- Genitofemoral'nerve 
E-  Sural nerve 
» Ans: D 
64) Afferent fibres of cremasteric teflex 
ate carried by 
A- Tibial nerve 
B- Lateral Femoral Cutaneous Nerve 
C Tioinguinal nerve 
D- + Genital branch of genitofemoral nerve 
E- Femoral Nerve 


genital tubercle 
dder 


Ans: C 

Explanation: 

. ae —- Femoral Branch of 
me emoral nerve and ilioinguinal 

° | Efferent —- Genital branch of 


genitofemotal nerve 


65 : é 
) on having meckels diverticulum : 
s aaving bleeding per Rectum . į 
is due to a 
A- Voleulus 


4 Intussusceptio 17 
D- mere Gastric Tissue ’ 
Ans: es ofAbove 
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66) Baby prefer feeder instead of 
„mother breast due 

A- Cleft soft palate 

B- -Cleft hard palate 

c- Cleft soft + hard palate 

D- Cleft lip E 

Ans. A . to 

67) Asa resident in pediatrics, you are 
called to see a newborn who has a 
unilateral cleft lip and a unilateral 
cleft of the primary palate. This 
condition is most likely the result 
of: 

A- Failure of fusion of the mandibular 
prominences 

B- Failure of fusion of the medial nasal 


processes 
C- Failure of fusion of the maxillary 


prominence with the medial nasal 
prominence 

D- Failure of fusion of the lateral 
processes with theseptum 

E- Failure of fusion of the paired lateral 
palatine process 

Ans: C 

Explanation: i 

e Mid linc cleft lip is failure of fusion 0 
two medial nasal processes- pi ¢ 

'e Unilateral cleft lip failure of ate 
median nasal process with maxillary 
rocess. , 

e Cleft palate failure of fusion of a 
palatine process nasal septu™ 
median palatine process. , , 

68) Mechanism of tuberculin test 6 

A- NK cells ; 

B- CD 8 cells 

C- Antigen presenting T lym 

D-  Antifen presenting B lymp 


Ans: C x 

69) 25 Years old Patient 
depigmented Skin lesio? o” amily 
lips and cheeks: There n y 
history of Diabetes. 
suitable pathogenesis 
disease 

A- Local reaction 

Bi Abnormal keratinocyte 

C- Genetic disease 

_D- Autoimmune 


palatine 


phocytes 
hocytes 


28 
a 
= 


metabolis” 


-D 
Ane, middle 


OMN T- 


aged woman with 


10) creased TSH, low T3 & T4 and 
having overweight most likely duc 
to: 

p Over cating 

Bd lypothyroidisin 

(253) [yperth yroidism 

D- Hypopituitarism 

Ans: B 

Explanation: 

«Increase TSH, low T3 and T4 with 
overweight is most likely due to 
hypothyroidism. 

1) A patient with Addison discase 
presented in emergency with which 
complication 

A- Hyperglycernia 

B- Hypokalcmic metabolic alkalosis 

C- Malignant HI'N 

D- Hyperkalemic Paralysis 

E- Hypernatremia 

Ans: D 

%2) Mineralocorticoid secreting tumor 
setum finding will be 

A- Hypocalcemia 

By lypercalcemia 

© Acidemia `, 

4 Hyperkalemia 

Ani aoe 

planation: 


due cnctalocorticoid secreting tumor 
idence aie or which cause 
Metibolic : ) secretion result in 
Naa. alkalosis. 
idin y FH ions and Ca compete for 
i e with Albumin as H ions is 
bind lion so lonized Ca will 
umin result in low Serum 


ea (Hypocalcemia) 

. Patient’ presented with pai 
hi p ed with pain 
ap hypochondrium, Nasuea 
ies Jaundice Pain is going 
deh region and upper 
; ic ition i i i 
\ppendicitis o aon ae A 
Cpatiti i} } 

ut $i o) 

chol cy, Ha 

Ure thie 


Ans: D 
74) A- stab. wound in 


Space. which is 4cm 
which structure? 


5th intercostal 
deep, damages 


A- Aorta 

B- IVC 

C- SVC 

D-  Pericardiu 

Ans: D ze 

75) Pain of Pericarditis is carri 

AL SEE 18 18 catried by 


B- Phrenic nerve 
R K ntercostal nerve 
- fammary nery 

Ans: B R e 

76) Diaphragm is not formed by 

A- Cervical somites 

B- Septum transversum 

C- Ventral mesogastrium 

D- None of Above 

Ans: C ; 

77) Female with TUCD complains of 
heavy bleeding. On examination 
basophil colonies are seen, which > 
organism is involved? : 

A- Actinomycetes 

B- Candida 

C-  Chalymydia 

D- Enterococcus faecalis 

E- Staph aureus 

Ans: A 

78) Chronic fungal infection with 
thinosinusitis causing medial 
erosion and granulomas is by 

A- Cryptococcus 

B- | Mucormycosis 

C- Rhinopjycomycosis 

D- Histoplasmosis 

E- Aspergillus 

Ans: E i $ 

79) A 40 year old man come in Er with 
complain of body weakness and 

oliguria he. give history of taking 

some drug for weight gam from 

general quack urine detailed report 


urine specific gravity is 1.010. urea 
creatinine is raised ALT (slightly 


raised ) urine calcium is raised the 
likely diagnosis is: 


A-. Nephrocalcinosis 

B- RTA 

C- Acute glumerulouneph 
D- Icteric form of hepatitis 


ritus 
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ith 
ty 0 ied female cam h 
iea ilac f0853 pain aea 
i he has fever an He 
12000 an i ue 
Her 
diagnose 
Salpingitis ; 
Appendicias í 
-7 Uterine Fibroid 
)- Ectopic - 
a) Type of fluid due to appendicitis 1s 
a. Fxudate 
B- Transudate 
C- Serous 
D- Fibgnous 
Ans: A a 


brane 
2) Heuset's meme c 
z hypoblast will make boundary of 
A- Chorionic cavity 
B- Intranic coclom : 
C- „Amniotic cavity > 
D- :Exocoelomic cavity 


Ans: D : 
83) A patient suffering from 
generalized Edema and frothy 


urine renal biopsy was done and 
there were pink foam cells in 
tubules. This is duc to the: 
A- Absorption of Fats 
B- Absorption of lipid 
C- | Absorpuon of glucose 
D- - Absorption of Proteins 
Ans: D 
84) Patient is having rhinoinusitis and 
nasal polyp with the fungus 
invading lamina papvracea, 
excessive endothelial damage and 
having non . septate hyphae 
organism involved is: 
À- “Candida 
B- _ Histoplasmosis 
Cc Aspergillus ` 


- 


D- *Mucor* 
E- “Rhizopus 
aa HEA) 
) BUN/Cr taù ] 
cause will be: © greater than 20 
Tons 
K ter à 3 
E E 


> “CKD 
. B(Kaplan +FA) 


6) On inspiration which 

8 

) cardiovascular npr parameter 
decreases? oi 


\- Decrease pleural pressure 

B- Decrease abdominal pressure i 
C- Decreased intrathoracic pressure with 
7  gilation of thoracic veins 

D- Decrease Vena cava pressure 


S ae combine with phosphate 
to form ; 

A NAD 

B- NADPH 

c- FAD and FMN 

D- Glutathion 

Ans: C F 

88) Direct inguinal hernia is due to 
defect in: l fi 


A- External intercostal 
B- External oblique 
C- Fascia transversalis 
D- Rectus abdominis 


` i thers 
89) Ductus deferens differs from 0 
due to? : ; 
A- Has skeletal muscle 
B- Having 3 muscle layers 
C- Laving 2 muscle layers 
D- Having single layer muscle 
Ans: B j 
90) Vessel at the base of Bladdet 
which ligament? 
A-  Dorsolateral 
B-  Ventrolateral 
C- . Ventromedial =e pets 
D-  Dorsomcdial j 
E- . Ligament teres ; 
Ans: A (Snell) pa jater?! 
91) Achild x-rays showing un “cause 
hydronephrosis. What 15 the 
behind this? ; 
A- Ureterovesical obstruction , 
B- ` Posterior vesicle stricture 


lies in 


cio? 


C- Pelvic ureteric junction O s ; 
D- Pelvic Brim 
Ans: C lo 


The ascent of horseshoe shaped 
kidney is prevented by: 
A External iliac artery 
B- Internal iliac artery 
C- Superior mesenteric artery 
p- Inferior mesenteric artery 
E- Inferior vena cava 
Ans: D 
93) Teenager playing with Gun 
suddenly injured the at right side 
just lateral to rectus abdominis at 
the level of 9" intercostal cartilage 
tip- Structure injured most likely is 
andomen 
A- Fundus of gall bladder 
B- Antrum of stomach 
C- Right adrenal gland, 
D- Right ureter . 
E- Head of pancreas 
Ans: A { 
94) Decrease Lymphatic flow due to: 


92) 


A- Increase Plasma Oncotic Pressure 
B- Decrease Plasma Oncotic Pressure 
C- Increase Hydrostatic Pressure 
D- Increase Permeability 
Ans: A i 
95) Urcter can be damaged at pelvic 
brim while ligating: ; 
Uterine artery 
- Internal iliac artery 
Ovarian artery : 
- - Aorta 
gas: C ~ 
6) Percentage of maximum. storage of 
iton in 
Ae Liver 
C RBCs 
~ Ferritin 


An Bone marrow 
S: C 


) Patient . . . 
a presents with pain im 
lumbar region. Stone at 
Pelviureteric junction pain arising 

\ from which segment? 


AS -y 

p T11 -L1 
c Li -I4 
— T12-12 


D- L3 ee 

E- T11 

Ans: C 

98) Feature common’ to all type 
shock is: 


A-  Bradycardia 

B- Raised Cardiac output 
C- _ Raised Lactate 

D- Tissue Hypoxia 


E- Warm 
Ans: D 


99) Most important factor leading- to 
decreased wound healing is 
A- Hypothyroidism 
B- Hypertension . 
C- Diabetes z 
D- Tissue hypoxia 
E- Chemical injury 
Ans: D 
100) 11 years old boy having polydipsia, 
polyphagia, polyuria, weight loss 
with fasting hyperglycemia. What is 
the diagnosis? ; 
A- Non obese NIDDM duc to insulin 
resistance 
B- Non obese NIDDM due to decreased 
` insulin : 
C- IDDM 
D- Diabetes insipidus p 
E- Mature onset diabetes of Young’ 
Ans: C 
101) Inferior parathyroid is supplied by’ 
A- Superior thyroid artery 
B-  Infenor thyroid artery 
C- Internal laryngeal artery 
D- Superior laryngeal artery 
Ans:B i ] 
102) Which of the following nerve 1s 
damaged during ligation of inferior 
thyroid artery? 
A-  Extemal Laryngeal nerve 
B- Internal Laryngeal nerve 
Cc Recurrent I aryngeal nerve 
D- Glossopharyngeal nerve 
Ans: C š 


Explanation: À ' ; 
o External laryngeal nerve 1s at risk while 
ligating superior thyroid artery. 


° Recurrent larfngeal nerve is at risk 
while ligaang inferior thyroid artery. 


I 


M 
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nt f 
i complain © 
male paio Sor during 


da outgrown 
15 what is your 


35 year 
lower packache_ 
examination notice 
with tuft of hairs at 
Diagnosis? 
Spina bifida occulta 
Anencephalay 
Meningiomyocele 
Meningicele 
A . 
) A child bom with a mass: at jin 
region ` with - meninges withou! 


- Cystic swelling 
ns: A ITAA oe 
)5) Patient after post thyroidectomy 
developed hoarseness of voice 
Examination reveals Sluggish 
movement of vocal ‘cords nerve 
damage related to which area 
A- Hypoglossal nucleus 
B- Accessory nucleus 
C- < Middle Medulla 
D- Lower Pons 
Ans: C 
e Explanation: 
© ft contain CN. 9,10 and 11 nuclei. 
Dorsal vagus nerve supply larynx 
106) Spored are resistant due to 
A-  Monopicolinic j 
B-  Dipicolinic and capsule thickness 
X Thin Caspule 
D- Thin capsule and Tupicolini 
kas p Tupicolinic 
107) There was hemisection of vertebra 
what will be lost contralateral? ~ 
A= Vibration - na à 
B- Pressure : 
C-  Kinesthetic 
p Warmth 
Light to 
Ans: D E 
108) Regatding Du 


ctus arteri 
A- Just before birth aes 


B- Middle of 2nd trimester: ” 
E After 12 weeks 
A Closes after 7 months 
- Closes at birth due t 
contraction a 


Ans: E 
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arteriosus is present 


109) Ductus 
between 
x. IVC and pulmonary artery 
B Right pulmonary artery and aorta 
C. Left pulmonary artery and IVC 
D- SVC and Aorta 
a0) IGE antibodies present on which of 
following ? 
A- Basophills 
B- Mast cell 
‘C- Macrophages 
D- Eosinophils 
E- Monocyte 
Ans: B ee 
111) Lung volume remains in the lungs 
after normal expiration 
A- FRC( functional residual capacity ) 
B- Tidal volume 
C- Residual volume 


D- FLC 

Ans: A 

Explanation: sir 

e . After normal expiration remaning 
lung volume - FRC, 


e After forced expiration remaining lung 
volume - Residual volume 
112) Medial attachment of 
retinaculum? 
A- Distal ulna 
B- `. Pisiform - 
C- Proximal radius 
D-  Scaphoid bone 
Ans: B i 
113) A person who is unable to button 
and hold pen duc to damage ° 
which muscle Se 
A-» Abductor pollics 
B- Abductor digiti 
C- Opponencepollics 
D- Adductor digitiminimi 
E Flezorpollicis 
Ans: C on 
114) Sprained ankle resulting ey 
excessive Inversion mos axis 
demonstrates which ` structure 


flexor 


damage? 
A- Tibial collateral ligament ° 
B- Deltoid ligament 
C- Tendon calcaneus 
= Interosseus ligament 


Lateral calcaneal ligament 
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a3) Kui sephanous — vein is 
approached at which site? 

Anterior to medial malleolus 

Posterior to medial malleolus 

C Lateral to medial malleolus 


D- Medial to lateral malleolus 


116) Powerful Supinator of forearm. 
A-- Bicep Brachii 

B- Brachioradialis 

C- Supinator 

D- ` Tncep Brachii 


A 

117) Heavy bleeding after injury 
between base of 1st and 2nd tarsal 
bones, which artery is involved? 

A-  Popiliteal 

B-  Peroncal 

C- Posterior interosseous 

D- Anterior interosseous 

i- Dorsalis pedis 

Ans: E 

118) Injury of adductor hallucis, artery 
related is? 

A-  Popiliteal 

B- Peroncal 

C- Posterior interosseous 

Anterior interosscous 


E- Dorsalis pedis 
2: E 


Nerve supply of medial planter side 
of foot i 
A-- Tibial nerve 
Sural nerve 
Sciatic nerve 
Toe ‘es nerve 
Aspirin at low doses inhibit which 

of following? “4 
B Inhibition of leukotriene 
S Inhibit Collagen 

- PGI2 
E Johibit TXA2 

x hibit PG ` 
iis 3 ibit PG - 
Patient has history of fecaluria, 
which ~ structure ` separates the 
A bladder and rectum 
B. Dorsolateral ligament 
C. Denovilliers Fascia 
D. Perineal fascia 


RiP 
Perineal membrane 


Seca epe y no ee 


Ans: B 

122) Protein synthesis occurs in which 
organelle 

ð- RER 

B- SER 

C- Nucleus 

D- Nucleolus 

Ans: A 


123) Vessel at the base of Bladder lics in 
which ligament? 

A-  Dorsolateral 

B-  Ventrolateral 

C- Ventromedial 

D- Dorsomedial 

E- Ligament teres 

Ans: A (Snell) 

124) A patient has infatct of left ventricle 
which is sub endocardial and also 
infracted intra ventricular septum 
most likely what is the cause 

A-  Hypotnesive shock i 

B- Thrombotic occlusion of LCX 

C- Hypovolumic Shock 

D- Decrease blood suplly to the wall 

Ans: B $ 

125) 17 years old boy there is ecchymosis 
on small Injury with only increase 
in CT and all other investigations f] 
are normal (PT, BT, APTT S 
normal). what is the cause? 

A- Vitamin K deficiency 

B- Nou thrombocytopenic purpura 

C- Hemophilia 

D- ITP 

Ans: B ] 

126) A surgeon was repairing tip of $ 
femoral hernia sac, which vessel is i 
at risk of injury most commonly? i 

A- Medial circumflex femoral j 

B- Superficial epigastric artery | 

C- External iliac 


D- Internal iliac } 
Ans: B j 
127) Which one passes through greater 

sciatic foramen 
A- Adductor longus 
B-  Adductor magnus 


C: Tibial nerve 
D-. Piriformis 
Ans: D 


CamScanner 


Structure through Greater Sciatic Notch 
° Piriformis 


Above Pitiformis 
Superior Gluteal nerve 


e Superior Gluteal vessel 
Below Pisiformis 

Inferior Gluteal nerve an 
e Sciatic nerve 

a Postenor cuta: 
e 


d vessel 
e 


neous nerve of thigh 


Nerve to quadratus femoris 
andobturator internus 

e — Pudendal nerve 

e Internal pudendal vessel 

‘Through Lesser Sciatic Notch 

o Tendon and nerve of Obturator 
internus 


e. Pudendal nerve 
. Internal PudendalVes 
128) Hyperextension of neck, diagnosed 
as Hangman fracture in which 
there is 
A- Fracture of Atlas vertebra 
B- Fracture of Odontoid process of axis 
C- Fracture of Transverse process of axis 
D- Fracture of Spinous process of axis 
E-. Base of skull 
Ans: B | 
129) Epidural anesthesia was given to a 
pregnant female, Ligament pierce 
at last during epidural is: 
A- Posterior spinal ligament 
B- Anterior spinal ligament 
C- Supraspinous ligament 
D-  Interspinal ligament 
E- Ligamentum flavum 
Ans: E 
mes Rene activity assessed by: 
4 cholecalcifero] 
B- 4,25 Vir D3 
C- 24,25 Cholicalciferol 


D- Calcium 
Ans: A 
A y 
rhe appaia tegulates which one 
B- Cortisol 
C- Prolactin 
D- TSH 
Ans: C 
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132) First 2cm of duodenum supplied by 
which artery 
A- Right gastric Artery 
B- Superior pancraticoduodenal Artery 
C- Inferior pancraticoduodenal Artery 
D- Celiac Artery 
E- Hepatic Artery 
Ans: A (BD) 
133) During Cholycystectomy which 
artery will be damaged? 
A- Hepatic artery 
B- Splenic artery 
C- ‘Aorta 
D- Cystic artery 
E- - Celiac artery 
Ans: D 
134) Patient had an MI on ECG ST 
elevations in lead Il, III and AVF 
are seen, vessel involved? 


A- RCA 

B- RCx 

C- Marginal 

D- LCA 

E- LCx 3 
Ans: A 


135) During endoscopy 32 yr old women 
ulcer found on post wall of stomach 
it is likely to cause bleeding by 
causing damage to? Abdomn 

A- Left gastric artery 

B- Gastro duodenal artery 

C- Splenic artery 

D- right gastric artrey 

Ans: C 

Explanation - í 

° 3 Most Common location of Duode 
Ulcer 1st part of Dudenum 

e = Perforation of posterior 
duodenum Bleed by Gastro na 


nial 


wall 
dena 


artery ~ plee! 
4 tric Y 
© Most common location of gaS Lessut’ 
near incisuraangularis on 
curvature bs Bleed 


° Perforation of lesser curvatu 
by Left gastric artery ; 

* Perforation of posteno" H 
stomach Bleed by Splenic arte 


of 
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likely lesion is in: 

A- Broca Area 

g- Frontal lobe 

c- Arcuate fasciculus 

p- Angular gyrus 

f- Wernike area 

Ans: E (Neurosnell and Textbook) 

137) A man unable to hold a mug of 
coffce an image draw of shoulder 
and hand movement on which part 

_ of brain? 

A- Prefrontal cortex 

B- Premotor Cortex 

C- Primary motor area 

D- Motor association area 

E- Cerebellum 

Ans: B 

n3) Nerve damage between C5 and C6: 

A- C5 


B- C6 
C C4 
' D- C3 
Ans: B 


139) A young boy with repeated RTI has 
bronchopulmonary sequestrations 
which will show anomaly 


A- Bronchial anomaly 
Veins anomaly 
oe Segmental morphology , 
ts co symmetry 
40) which one is regulated by vitamin 
‘ PTH 
Č Serum calcium 
D. Phosphate 


Chlori 
Ans: oride 


uD Am . 
` ale presented to OPD with 104 

fevers for last-4 days and gives 
history of using Anti- malarial 
he has been passing cola color 
“tine for the last 1 day with 
deranged LFTs and increased 
unconjugated bilirubin. What is the 

A, Cause? 


D. GPD 


36) Patient presented with inability to 
write, tead and understand most 


C D rug induced jaundice 
D- Paroxysmal 
F hemoghlobinuria 
ras A emaolytic uremic syndrome 
142) Actin attach to z lis 
A- Myosin 
B- Troponin 
C-  Actinin 
D- Titin 
Ans: C 
143) Difference between smooth anı 
striated muscle is 
A- Desmin 
B- Myosin 
C-  Ca-Calmodulin complex 
D- Calcequesttin 
Ans: C 
Explanation: 
° Common feature between smooth and 
skeletal muscle - Increase intracellular 
Ca before contraction 
° Common feature between cardiac and 
skeletal muscle - Transverse striation 
o Difference between Skeletal and 
smooth muscle - Ca Calmodulin 
complex in Smooth muscle 
o Smooth muscles cause Slow sustained 
prolong contraction 
e Cardiac muscle don’t get tetanized 
because of long refractory period 
e Smooth muscle has inner circular and 
outer longitudinal layer 
e Common muscle contraction protein 
for Smooth muscle and skeletal muscle 
- Actin 
144) After vagal stimulation of heart , 
heart rate slows down, permeability 
of SA node increased for : 


noctu 


1e through: 


A- Mg 
B- K 
c- C- 
D- Ca 


E-  Phosohours 
Ans: B(BRS Physio) 


Explanation: : 
° Parasympathetic act on SA Node and 
` decrease Heart rate(Negative 


Chronotropic) via 


~ Black Water fever j 
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Some ee 


1- Decrease Na Influx (Decrease 
Pacemaker curent) P oe 


2- Increase 


Jyperpolirization) ; sA 
° eo mpathcic act on AV Sya Aa 
decrease conduction of z 


Node Negative Dromotropic) 


145) Tetanus toxin is 
A- Endotoxin 

B- Neurotoxin ' 
Ca: Erythrogenin toxin 


D- Toxoid 

Ans: B $ 

146) A young patient presents with 
jaundice. he investigations 

; ALP and 


revealed high serum 
decreased Hb and incre 


count. Total bilirubin: x 
conjugated bilirubin i$ 5. Most 
likely cause of jaundice is 

A- ‘Dubin Johnson syndrome 

B- Drug induced cholestasis 

C-  Cholingiocarcinoma 

D- Hematological malignancy 

E- Pigment stones 

Ans: E 


ased retic 
6 and 


147) Rhythm and motility of GIT is 
maintained by 

A- Nat /Ca 

B: Cat+/K+ 

C- Nat/K 

D- Cl-/Nat 

Ans: B : 


148) Relation of terminal CBD- with 
head of pancreas 


A- Antenor 

B- Superior 

C- Lateral 

D- Medial ’ 

E- Posterior 

Ans: E 

149) Kidney consists of outer cortex and 
inner _ medulla from which 
epithelium renal parench i 
formed ? i tals 

A-  Neuroderm 


7 B- Ectodermal 
C Endothelium 
D- Mesothelium 


Ans: D 
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150) Vein accompanying left circumflex 
artery is which of following? . 

A- Middle cardiac vein 

B- Anterior cardiac vein 

C- Posterior cardiac vein 

D- Thoracic vein 

E- Marginal artery 

Ans: B ” 

Explanation: 

e> Great 

Descending: Artery 

interventricular groove) 

Great cardiac vein some part courses 

between left and right ventricle called 

Anterior cardiac vein(Anterior 

interventricular vein) accompany 

—LCX (In left coronary sinus) 

o Middle Cardiac vein accompany — 
Post. Interventricular artery 

o Small Cardiac vein accompany 
Marginal artery 

151) Pain in gluteal r 
athero sclerosis 0 

A- Internal iliac 

B- Aorta 

C-` External iliac 

D- Femoral 


Cardiac vein — Left ant 
(In: anterior 


egion, most likely 
{which vessel? 


Ans: A t of 
152) Anterior two et J 
interventricular septum is 
by: 
A- RMA 
B- LAD 
C- ‘ECX 
D- RCA 
E-. LCB 
Ans: B , pn 
Explanation: M z interven oe 
° Anterior ` = inde by en 
septum 1S supplet- yt oy! ee 
interventricular p left o 
which is branch ° ; bis 
artery. : s plie A) 
° paket aes lat oe gh 
posteriorinterven’® brane! y 


which | is 
coronary artery: 
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153) Patient after Vaginal  delive > 
developed Fecal incontinence, Explanation: 


likely damage to internal anal 
sphincter, suitable Investigation is 


a MRI 


p- Anal manometry 

C- Pudendal nerve stimulation test 

D-. Perineal nerve test 

Ans: B 

Lymph nodes related to descending 

and sigmoid colon? 

A- Inferior mesenteric ] ymph nodes 

B. Superior mesenteric Lymph nodes 

C- Celiac lymph nodes 

D- Aortic lymph nodes 

Ans: A 

Which one of the following is true 

about heart? 

d- RCA supplices condition system of 
heart 

Be LAS supplies posterior 1/3rd IVS 

C* LCA gives LCX and LAD 

D-7 ab gives RCA 


Person doing chin up raise-raises 
His arm above head and than 
bringrod in front on chest which 
muscle help: 

A. Romboid major 


{ 3 Lattismus dorsi 
| ü Lavator scapula 
i ns Serratous posterior 
“Scalene anterior 
rs 
7 i obair 
) Faea Lymphatic obstruction is 
“Caused by combination of «which 
À two? i i 
hi. Infection and neoplasia i 
A ie failure and hypoproteinemia 
iD €Maturia and albuminuna 


he Cardiac failure and IHD 
v4 i: i 
l las: A crial obstruction 
1 8) H i 
a YPercalcemia lsads, .tancwhioh 
he ect on heart 
B Systolic arrest 
; C tastolic arrest 
: Oth arrests 
i O sippi ' 
fy, Bnificant effect on heart 
; able 


Ans: A ws 


Hypercalcemia 
f and hypok i 
pea heart arrest ee 
o Iypocalcemia and 
: © h rK: i 
ia ee heart failure ican 
n Nephr ic di 
sae ogenic diabetes, what will 
A- Urine osmolarity increase 
B- ECE osmolatity increase 
= rt volume increase 
- ECF osmolarity d : 
pars olanity decrease 
160) Increase in venous feturn in right 
atrium is duc to increase in 
A- — Venous compliance 


= Vagal tone 

- Mean systemi filling 

D- TPR J c pressure 
Ans: C 


161) A patient has LRTI for many days. 
On histology os respiratory tee 
which of the following will be 


damaged. 
A-  Microrvilli 
B- Cilia ; 


C-  Plasmalemma Protein 
D- Desmosome 
E- Hemidesmosome 
Ans: B i 
162) CSF findings necessary to rule out 
which carcinoma 
A- Retinoblastoma 
B- Neuroblastoma 
C-  Nephroblastoma 
D- Meningioma 
E- SCC z 
Ans: À 7 ` 
163) From Lower to higher gradient by 
cartier mediator is 
A- Simple diffusion 
B- Passive diffusion 
C- Osmosis : 
D- | Facilitated diffusion v tè 
Ans: D 
164) The medial wall 
fossa is formed by 


of -ischiorectal 


j 

A-  Levator Ani | 
B- Perineal Membrane i | 
C-  Obturaror Internus 
D- External Anal Sphincter 
E- Glureus Maximus 
i 
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a i f Levatot 
F ‘edad wal: Sloping fibre 
: Na & Anal sphincte sitet 
° Lateral Wall: Low 


H a a Si 
Posterior wall: SE 
and gluteus Maximus 
Basc: form by skin 

cx: line of mecting 


ait d levator a0! 


: Pudental canal with 


165) Major blood supp 
m 


fro’ 

A- Extemal iliac artery 

B- Common iliac artery 

Cc Inferior vesical artery 

D- Internal pudendal artery 

E- Inferior mesentenc artery 
:D 7 

166 A 19 years old female with 
increased TAGs, which one of the 
following serious condition can 


occur? 
A- Pancreatitis 
B- Appendicitis 
C- Cystitis 
D- Cholecystitis 
Ans: A 


167) Premalignant lesion for oral SCC 
A- . Lichen planus 
B-  Submucosal fibrosis 


C- Leukoplakia 
D-  Enthroplakia 
Ans: B 


168) In intrinsic damage, which factor 
Cause activation of 


i Fatior 8 coagulation? 
- Factor 12 (H 3 

C- Factor 9 ¢ tied Factor) 

r Pactor 5 

i Thromboplasti 

Ans: B plastin 


SR a AAA 


SK Radiology Golden 1-17 | 549 


Explore tion of extrinsic path way by 
The omboplastin ( Tissue factor) 
Activation of intrinsic pathway by ~ 
i 2 

69 hae that is attached to more 
1 than one joint and Prevents the 
sive movement of proximal 


e 


exces: 

joint is called? 
A- Prime mover 
p-  Fixator 


C- Agonist ; 
D- Antagonist 
Ans: B 


art of CBD include: 
rh Seppadidenil Intradundenal 
Retrodudenal 
_  Intraperitoncum l 
4 aaach and retropelvic i 
D- Supradudenal and Retrodudena 


and 


the following mer 


Ans: A i 
ae : 
171) Whic oA KA ht 


follows 
‘hypothesis? 
A- Retinoblastoma 
B- Neuroblstoma 
C- Burkit Lymphoma 
D- Pheochromocytome 
E- Wilms Tumor 


«50 | SK Radiology Golden 1-17 
Ans: B 


174) A disoriented old patient was 
j brought in emergency by his wife 
complains of right flank pain 


vomiting. Diagnose of acute 
appendicitis was made and urgent 
appendectomy was suggested. 
Patient didn't give consent for 
sutgery next step would be: 
A- Tak court order 
B- - Do Surgery 
C ‘Take consent from wife 
D- Take consent of other doctor 
Ans: C 
115) Most common site of rib fracture is 
A- Upper Ribs 
B- -Medial end of Clavicle 
| C- Just antetior to angle of rib 
| D- Lateral end of rib - 
| Ans:'C 
| 176) Thiazide diuretics act on: 
A- PCF 
B- DCT 
|C TAL 
D- Collecting duct 
Ans: B 


Explanation: 
|" Acetazolamide — PCT 
: Loop Diuretic — Thick ascending limb 
Thiazide Diuretic — Early DCT 


] . Spiranolactone — CD 
> A (FA ptum?” p atk 
a = oe old man got prai prila g After bone matrow transplant best 
) year > there were o pdi? | cell for engraftment include ` 

On biopsy . substances gue Proliferative cells 

ae agar which Off pove (È Static cells 

the brain er fot Labile cells 

ing is amar à 
aad protein ! Ang; Senel 
stes 18) Biolos; i 

A- Oligodendrocy f 8) Biologic activity of immuniglobin 
B- Meningioma } 18 due to: 
C- Medullo lastona p FC portion 
D- Astrocytes gC p> portion 
E- Gangliocytes fst? }y, Disulphide bonds 


Ans: D 

173) What chan 
response to 8 

A- Increase 4 

B- Increase ai 

C- Increase CO? 5 

D- Increase epineph 


on 
E- Increase Glucag 


hag, Tonig bonds 


179) A 55-year-old male alcoholic 
presents with symptoms. of livet 
disease and is found to have mildly 
elevated liver enzymes. A liver 
biopsy examined with. a routine 
hematoxylin and eosin (H&E) 
stain reveals abnormal clear spaces 
in the cytoplasm of most of the 
hepatocytes. Which of the following 
is most likely cause of this 


A-  Hemosiderin 
B- Lipochrome 
C-  Lipofuscin 
D-  Steatosis 
Ans: D (Robins) 
Explanation: 


Fat accumulation in hepatocytes 
(steatosis) appears as round well 
circumscribed clear spaces with in 
cytoplasm. Though it's difficult to see 
on H &E stain but can be seen. More 
accurately oil red o stain used for this 
purpose. 


180) Respiratory acidosis occurs in 
which of the following 

-A- Drowning 

B- Hilly areas 

C- Diarrhea 

D- Vomiting 

Ans: À 

181) Splenic vein relation/ course is 
A- Inferior to pancreas 

B- Superior to body and tail of pancreas 
C- Lies in Head of pancreas 
D- Lies in uncicate process 
Ans: B 


182) A 57 years old patient presented 


with cough and thick sputum . 
Causative organism is 


A- Pseudomonas areginosa 
B- Candida albican 

C- Mycobactegum avium 

D- Staphylococcus aures 

E- Streptococcus pneumonia 
Ans: E 


B 


CamScanner 


c syndrome 


jent with nephroti 
a hick structure in GBM Gey 
major role in perm-selectivity 


proteins: 
A- Lamina rara interna 
B- Lamina rara extem: 
C- Lamina densa — 
D- Visceral epithelial layer 
e S ead of infection to and 


4) Source of spr 
Si Eon tip of nose occurs through 


which of the following 
A- Inferior Opthalmic vein 
B- Maxillary vein 


C- Emissiory veins 
D- Supenor opthalamic van 


Ans: D d ; 
185) A patient presented in semi- 
conscious condition with 


subclavian steal syndrome, blood 
supply to which artery is causing 
this condition: 

A- Internal carotid artery 

B- Vertebral artery 


C- Maxillary artery 

D- Faaal artery 

F- External carond artery 
Ans: B 


186) Winging of scapula occur due to 
involvement which muscle 

A- Rhamboid major 

B-  Pectoralis minor 

C- Serratus interior 
9 ana 
+  Pectoralis maj 
ae major 


A Testosterone | 
z FSH Level a 
~ FSH and LH Lev 
vel 
4 pem Count ; 
we Com against Sperm 
» LH and Testosterone) 


a ON 
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while performing 


188) A surgeon 1 
splenectomy there was a massive 
necrosis on fundal region of 
stomach . Which of the following 
vessels is injured during this 

rocedure which supply the fundus 
of the stomach 

A- Short gastric arteries 

B- Gastroduodenal artery 

C- Hepatic artery 

D- Cystic artery 

Ans: A i 

189) EDV depends on which one? 

A- Venous return 

B- Stretch of ventricle fibers 

C TPR. 

D- Stretch of Atrium 

Ans: A (BRS) 

Explanation: ' 

e  Preload determine by - EDV 
(Depends on Venous return) 

e After load determine by — MAP 

e TPR determine by — Diastolic BP 

190) Patient has ataxia when asked to 
walk, with close eyes, sways back 
and forth, where is the lesion 
present: 

A- Dorsal column 

B- Cerebellum 

C- Basal ganglia 

D- Cerebrum 

E- Cortex 

Ans: A 

Explanation: 

® Fall on close eye — Dorsal colume 

if Fall on open eye — Cerebellum ontebt™ 

191) There was hemisection of ja 
what will be lost contralatef® 

A- Vibration 

B- Pressure 

C- Kinestheüc 

D- Warmth 

E- J Aght touch 

Ans: D 
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192) Female with heart disease 


downwatd traction of her AV valves 
cannot be made which structure is 
damaged: 
_A- Pectinate muscles 
B- Annulus fibrosis 
C- Septomarginal band 
D- Chorda tendinae 
E- Crista terminalis 
Ans: D 
193) Mass in ligamentum arteriosum 
wouldcompress: 
A- Vagus nerve 
B- Phrenic nerve 
C- Right recurrent laryngeal nerve 
D- Left recurrent laryngeal nerve 


Ans: D 
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1N ovembet Morning 


Radiology 2 a 


Cerebellar damage $180 is 

Dysmetria 

_ Loss of memory 

-Dyslexia 

y- Alexia 

3. Tremor at rest 

D Which of the following lung 
volumes Of capacities can e 
measured by spirometry? 

A- FRC 

B- Physiologic dead space 

c RV 

D- TLC 

E- VC 

Ans: E 

3) A young boy came in Er 


with profuse bledng from minor 
trauma he has this complain for 
last 6 month there is no family 
history he has also chronic diarrhea 
bleeding time 6mins clotng time 
30min most likely cause is 


A-* Christmas disease 
B- Classical discase 

C- Liver failure 

D- Kidney failure 

E- Vitamin k deficiency 

Ans: E 

4) 11 year old girl’ was sent to 


radiologist for x- ray elbow joint to 
diagnose the age. The secondary 
centre of ossificatation last to 
appear in her humerus is 


A- Medial epicondyle 


¢ 


B- Lateral epicondyle 

C- rochlea : 

D- Capitulum 

E- Radius 

Ans: B 

5) Regarding blood supply of brain?? 
7 “aa artery supply the atea 
ae cortex representing foot 


B- Cerebral Arteries don't a 


the surface of brain natomose on 


ae are SR E A 


p- Ba 
Ans: C f 


nches of Cerebral Artery don't 


Bra i 
after entering brain 


anastomose 


substance 
Intrnal capsul suplied by central 


branches of anterior cerebral artery 
silar artery supply frontal cortex 


A female patient presented with 
pain hypochondrium Exploratory 
Laparotomy was done which 
showed that ovaties were attached 
to lateral pelvic wall which 
structure in this arca has increased 
tisk of damage during procedure? 

A- Ovarian Artery 

B- Uterine Artery 

C- Internal Iliac Artery 


D- Femoral Artery 

E-  Pudendal Artery 

Ans: C 

Explanation: 

e During hystrectomy urcter damag at 
A>B>C 


A- cardinal ligament (uterine vessel) 
B- Behind broad ligament 
C- At pelvic brim (ovarian artery) 


. ‘ ile 
© —- Ureter damage at pelvic brim — Wh 
crossing common iliac vessel ae 
e While removing ovary damage 
Internal iliac artery pelvic 
e 1 » mage at a 
So ovarian artery damag ‘while 


brim and internal iliac artery all 
removing ovary from lateral pelvic 
in this case i 
7) Unmyleniated nociceptive Pr oes 
afferent fibers synapses dir 
which neuron of spinal cord? 
3 Spinothalamic neuron of lamina 
- Flexor motor neuron 
C- Ventral spinocerebellar track aries 
D-  Preganglionic sympathetic Peiron 
E- Dorsal spinocerebellar track ne 
Ans: A 


rimay 
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8) 
due to: 
A- HTN 
B- Renal stones 
c- Ca retention by kidney 
D- Decrease water excretion 
E- Albuminuria and Na retention 
Ans: E 
9) In Extradural hematoma artery 
involved will be 
À- ACA 
B- Bridging veins 
C- PCA 
D- MMA 
E- MCA 
Ans: D . 
10) Oral (buccopharyngeal) 
membrane separates 
A- Amniotic sac from yolk sac 
B- Larynx from pharynx 
C- — Nasal cavity frim oral cavity 
D-  Proctoderm from oral hindgut 
ag Stomodeum from foregut 
ns: E 
11) Plasma proteins filtered in minute 
amount from kidney because 
le ok is opposed by membrane 
uc to: 
A- oe charge of proteoglycan on 
asement membrane 
B. Large size 
C- Positive charge 
he Medium size 
s: A 
12) 70 years old man with renal 
transplant 2 years back, now 
presented with complicated 
Pneumonia not responding to 
antibiotics. Bronchoalvealar lavage 
shows boat -shaped cyst. The 
E organism causing the condition is: 
B. BE jiroveci 
Cc. ndida albicans 
D. Mycoplasma tuberculosis 
Ans: Treponema pallidum 
B : 
D Which bacteria has no cell wall? 
B. Chlamydia 
C Mycoplasma 


——“Edema of renal origin is most likely Tsai eiet as NAA 


E- Shigella 

Ans: B(FA) 

14) Theophyllin cause more affect | 
children in due to 

A- Increase metabolism 

B- Decrease excretion 

C- Increase receptors 


D- Decrease receptors’ 

Ans: B 

15) Cimetidine given before surgery 
because: 

A- Decrease acidity 


B- Decrease volume of gastric acid 

C- Potent h2 receptor blocker 

D-  [ncrease gastrin 

Ans: B 

16) A diabetic patient presented in 


OPD with oozing greenish 
w discharge from wound. Which of 

following is causative agent? 

A-  Bacteriods 

B- E.coli 

C- Listeria 

D- Pseudomonas 

E-  Klebscila 

Ans: D ` : 


17) Pale infarct in heart as a result of 
MI is related to which necrosis 
A-' Cascous necrosis 
B- Liquefactive necrosis 
C- Coagulative necrosis 
D- Fibrinoid necrosis 
Ans: C 
18) Chorionic villus sampling done Pat 
which week? ‘ 
A- 11-12 week 
B- 14-16 week 
C- 19 week 
D- 20weck 
E- 8-10 week 
Ans: A (Ten teacher) 


Explanation: 
° CVS at — 11 week and 2% risk of 
miscarriage. 


° Amniocentesis ‘at — 15 week and 1% 
risk of miscarriage. 
° Cordocentesis at — 20 weeks and 2- 
5% risk of miscarriage 


I K] cbsiella 


wv 
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eye a an baving lordosis this 
e which part of vertebrae 
A- Thoracic 
B Spinal 9 
c Lembar 
D- None 
oF pati us dorsi nerve supply is 
A- Median nerve 
Be Accessory nerve 
C- -Axillary nerve 


aa Ps ahi injury to lower back, 
me patient has loss of contraleral pain 
sensation but intact temperature 


sensation what is the likely 
diagnosis? . 

A- Section of dorsal root S1 

B- Section of ventral root S1 

C- Brown sequard syndrome | 

D- Early stage of tabes dorsalis 

E- Syringomyelia 

Ans: A i or 

28) Patient with Right side: 


temp lost below 18 piy — 
joception an k 

Seaton below B. What 15 
„the cause? 

A- Complete wansection at T8 

B Hemi section ar TS 

C Hemi scúon below T11 

D- Cmd Equina 

E- Sringyela 

Ans: B 

Explanation: 


Hemisection of spinal cord finding level 


© Ipsilateral loss of all sensation 2! 
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discrimination) touch, and tactile 


sense below level of lesion (due to 
dorsal column damage) 

e Contralateral loss of pain, temperature, 
and crude (non- discriminative) 
touch below level of lesion (due to 
spinothalamic tract damage) 

29) A patient with enlarge hand and 
feet with associated joint on MRI 
mass compressing optic chiasma 
was found what can occur in this 
patient? 

A- Bitemporal hemianopia 

Blindness 

Binasa] hemianopia 

Upper quadrantanpia 

A 


Patient has raised prolactin and 
B/L temporal vision loss due to 
defect in 

A-  Supernor opuc chiasma 

B- Lateral optic chiasma 

Cc Middle opac chiasma 


D- Optic tract 
Ans: C 
31) Gunshot wound injury result in 


damage to Sciatic nerve which 
muscle will be spared 

Bicep femons 

Semitendinous 

Semimembranous 

Gluteus maximus 


B 
c 
D- 
Ans: 
a = trunk branch is 
d mmon hepatic artery 
x Splenic artery 
D. Marginal artery 
Aorta 
Ans: A 


A 24 years old married female 
having secondary amenorrhea her 
jets; n LH levels are high, u/s of 


doesn’t show any 
abnormality, What can be possible 
4. Cause; 
| & Ovarian umor 
(v Autoimmunity 
D. 


34) Edema in liver cirrhosis patient is 
due to: 

A- Decrease Onconc Pressure 

B- Increase Oncotic Pressure 

C- Increase Permeability 

D- Increase 


interstitial hydrostatic 
pressure 
Ans: A 
35) Diabetic patient Present with 


nausea and headache who is 
receiving antidepressants Become 
polyuric came with decrease 
sodium cause is: 


A- Psychogenic polydipsia 


B- SIADH 

C- Central DI 

D- Nephrogenic DI 
Ans: D 


36) Patient has lipoma on posterior 
aspect of SCM, 5 cm relation to 


sternoclavicular joint which 
structure ligated leading to profuse 
bleeding? 
A- — External jugalr Vein 
B- Internal jugular Vein 
C Common carotid artery 
D- Vertebral artery 
E- 2nd part of Subclavian 
Ans: E 
37) Lower molecular weight Heparin 
activates which of following? 
ÀA- Factor X 
B- Factor IX 


Progressive Systemic Sclerosis 


- SLE 
)-. Sjogren Syndrome 
z. Scleroderma 
2 E lan) f 
3) eet at height dead aes a a 
third of tidal volume. PCO 
t will be 


venous plood is 45 wha 
ExCO2: 

A- 30 

B- 40 

Cr 25 

D- 60 

Ans: 


7A j 
40) Side effects of dicumarol is: 
A- Delayed clotting — 

B- Increase bleeding ume 
C. Decrease clotting time 
D- Abnormal clotung 
Ans: A è 
Explanation: 
Diccumarol: oe 
e Increase PT or Clotting ume 
e Increase Bleeding tendency ~ 


Dimercaprol: 

e Increase BT 

41) ` Mother milkis deficient in: 
A- Vitamin C 

B- Vitamin A 

C- Casein 

D- Lactalbumin 


E- Pantothenic acid . 
Ans: A (Chatterjea biochemistry) 
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gp- MI À 

_ Pneumonia f 
i Pulmonary embolism 
Tension pneumothorax 


:B i 
44) Regarding pre ferential thorough 
fare channel correct statement 6 
A- Small caliber 
1 Having smooth muscles 
C- Openon demand 


D- Present at origin of — precapillary 
sphincter ; 

E- Increase capillary valve 

Ans: B 


45) Adrenal secretory adenoma leads to 

A- Hyperkalemia 

B- Acedemia — 

C- Hypocalcemia 

D- Hyponatremia 

Ans: C 

Explanation: : 

e Ca and H ions compete for albumin 
binding. High aldosterone leads to 
Great H ions loss so No H ions for 
bind to Album due to which Ca tend 
to bind albumin result in low Ca level 

46) Lymphatic drainage of external 


nose & anterior part of nasal cavity 


is 
A-  Submandibular lymph nodes 
B- Deep cervical lymph nodes 
C-  Retropharyngeal lymph nodes 
D- Occipital lymph nodes 
E- Jugulo omohyoid 


42) Systolic phase of cardiac cycle nee 
cortespond to the following xplanation: . aT 
ena aei of ECG: 5 or ° External nose & antenor nasal cav! 
A- QRS complex Submandibular lymph nodes ae 
B- QR interval © Posterior nasal lymph pa & J 
c` ST segment Retropharyngeal lymph node 
D- PR Segment nodes . : 
E- i ` e Remaining nasal cavity: Uppet 
Ans: E = deep cervical lymph nodes- toms 


43) 45-year man presented with sudden 
Onset of retrosternal chest pain with 
realig And breathlessness. O/E 
or o/s, and pulse was 
“/min, low vol i 
; ha z ume. Most likely 


of hyper nag H 

diagnosed with pituitary © erio 

The growth of this tumo 

will compress whi 
A- Cavemous sinus 
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| D- Optic tract D- 


fi Trochlear nerve 

Ans: B 

Explanation: 

Cavernous Sinus — Laterally 

é Sphenoid Air Sinus — Inferiorly 
A Optic Chiasm — Superiorly 

e Optic nerve — Anteriorly 

48) Main support of pelvic viscera? 
A-  Levator ani 

B- Uterosacral ligament 

C- Anal sphincter 

D- Pelvic diaphragm 


Ans: A 
49) Melanoma invade orbital cavity 
through: 


A-  Sclera 

B- Optic Nerve 

C- Emissary Vein 

D- Retina 

E- Lymphatic 

Ans: C 

Explanation: 

Uveal malignant melanoma is the most 


‘Common primary intraocular tumour of 


adulthood & orbital extension probably 
occurs through the emissary vein 
50) Anti GnRH harmone secreted in 


Dark is 
A- Cortisol 
B- Thyroxin 


C- Insulin 

D- Glucagon 

E- Melatonin 

Ans: E 

Explanation: 

. Increase in Darkness — Melatonin 

e Increase during night in NREM —GH 
be Increase in Early morning — Cortisol 
51) Most potent antioxidant is: 


A- VE 

B- Vitamin K 
C- Vin c 

D- Vin A 
Ans: A 


52) A patient presents with acute 
painful swelling in front of his ear, 
O/E parotid gland is enlarged, 
which nerve is involved? 


ay Maxillary nerve. 
C. Opthalmic nerve 


Greater auricular nerve 


Mandibular nerve 

E- Facial nerve 

Ans: C 

53) Right Shift of O2 dissociation curve 
is due to: 

A- Increase PI 

B- Increase H ions 

C- Decrease CO2 

D- Decrease Temperature 

Ans: B (BRS) 

54) A sea diver after diving develops 
shortness of breath and joint pain. 
Cause is: 

A- Lactic Acidosis 

B- Nitrogen bubbles in blood 

C- Excessive fatigue 

D- Excess CO2 

Ans: B 

55) Which is not oncogene and Cause 
gene amplification? i 


A- RET 

B- HER2 

C- APC 

D- Myc 

Ans: C (FA) 

56) Right lower limb paralysis is 
caused by 

A- Left MCA 

B- ACA 

C- PCA 

D- Communicating artery 

Ans: B 

57) A 35 year male usually goes to 
Dubai and has H/O immoral 


sexual activities and doesn’t use 
any protection.He has problem in 
walking in dark and loses 
balance,absent light reflexe,no pain 
sensation,most likely diagnosis. 

A- UMNL 

B- Tabes dorsalis 


C- LMNL 

D- Syringomyelia ` 

E- Lesion in visual coriex 
Ans: B 


58) Patient after RTA havieg usine 
incontinence which segment ot 
Spinal cord is damaged 

A- Above Sacral 

B- Sympathetic 

7 


eel 
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C- ` Sacral segment 


~ D- * None 
Ans: -C , 
59) * UMN lesion of facial nerve all true 
except : 


A-  Forchead spare 
B- + Devitaion of mouth angle toward side 


of lesion 
C- One eve spared 
D- „None 
Ans: C A 
60) Person with, difficulty in 


swallowing, there was some white 
growth inside esophagus with 
psuedohyphae likely reason is: 

A- Candidiasis 

B- Aspergillosis 


C- Histoplasmosis 


D- Mucor 
R- Rhizopus 
Ans: A (FA) 
‘ 61) Regarding Erythrocytes true is 


A- Hydrolysed when placed in hypertonic 
soln 
B- Produce ankynné&spectnn 
C- Use carbohydrate acrobically 
D- Increase viscosity of blood 
E- Cell membrane is fragile due to 
~ pressure of glycoprotein 
Ans: D 
62) CA pancreas patient is admitted in 
ward his brother is not letting you 
tell the patient that the patient has 
cancer because according to his 
brother it would kill the patient 
even faster at the evening the 
patient's family is going to come to 
hospital to discuss and we'll have a 
‘conference together what will you 
~ do? 
A. -Give family time 
themselyes 
B. Tee ee that it will be 
$ Pa PAR n patient family and 
Bai ae him to mind his own business 
‘Ans: B 
63) Vessel at the base of Bladder lies in 


, Which ligament? 
A=: Dorsolateral 


to discuss among 


fibers in CNS spinal cord? 


B-  Ventrolateral 

C- Ventromedial 

D- Dorsomnedial 

li- Ligament teres 

Ans: A (Snell) i 

64) A 6 year old child presented with 
weakness and lethargy MCV 59 and 
Hb 6.8 diagnose is 

A- Megaloblastic anemia 

B- Folate deficiency 

C- lron deficiency anemia 

D- Sideroblistc anemia 


Ans: C ; 
65) Hypospadias is due to abnormality 
of 


A- Urogenital Sinus 

B- Urogenital Molds 

C-  Urachus 

D- Bladder 

E- Kidney 

Ans: B 

Explanation: i 

e In hypospadias defective urogenital 
folds associated with inguinal hernia 
and cryptorchidism 


e = In eptspadias defective gemral tubercle - 


associated with extrophy of bladder 

66) Study involved to rule out causes of 
rare disease is: 

A- Cohort 

B- Case control 

C- Clinical trials 

D- Retrospective cohort 

E- Prospective study 

Ans: B BEZA 

67) In median episiotomy perpa 
body is damaged If perineal poy 
cut which muscle damage? 


A- Bulbospongiosis and Supesfionl 
transverse perineal 

B-  Puborcetalis 

C- Pubococcygeus 

D- Anal sphincter ayse 

E- Superficial and deep transveT™ 
perineal muscle 

Ans 


: „ased 

68) Which of the following is releas 

at the synapse between an 
Pain fibers and pain inhib! 
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Glutamate 
Substance P 
Finkephalin 
Substance C 

: D 
Patient is taking warfarin and 

starting to bleed what is treatment 

of it 


A. Ueparin 

B- Platelets 

Gk TPA 

D- Cryoprecipate 

E. Vitamin K +FEP 

Ans: E 

Explanation: 

° Immediate reversal of toxicity — 
Prothrombin complex concentrate 
(PCC) or FPPP 

° Long term or Antidote — Vitamin K 

70) A gird, during menstruation 
develops high grade fever because 
she was using tampons , organism 
tesponsible is? 

A- Staph aureus 

B- Staph epidemidis 

C- Actinomyces 

D-  Nisseria 

E- Gonorrhea 

Ans: A 

71) A female presented with colli flower 
like lesion in perinium and 
diagnose of Condyloma 
Acuminatum made it is caused by 

A. HSV 

B- HSV.2 

Cion HPY 

D- Gonorrhea 

E- Syphlis 

Ans: C 

Explanation: 

e Condyloma Acuminatum - TIPV 

e Condyloma Latum - Syphilis 

72) Female 17 year old with primary 
amenorrhea, absent secondary 
sexual characteristics O/E well 
develop Normal breast and Blind 
Vagina. USG confirm absent of 
uterus. Most likely karyotype of this 
is 

À- 


CAH 


B- Testicular feminization 
C- Turner syndrome 

D- Klinfilter syndrome 
E- Patau syndrome 


Ans: B ` 

73) Early diagnose of preeclampsia 
done by An 

A- Cortisol monitoring 

B- Hble 


C- Early BP monitoring 

D- Regular LFT 

Ans: C 

74). Which is the Pre 
triggering factor? 

A- Fetal Endothelial dysfunction 

B- — Fetoplacental circulation compromise 

C- Release of factor from placenta 

D- Low oxygen 

Ans: A 

75) How many days does it take for 
Spermatozoa to form Mature 


eclampsia 


sperm 
A- 100 days 
B- 50 days 
C 75days 
D- 90 days 
E- 30days 
Ans: C 


76) Intrahepatic protein anabolism and 
extra hepatic catabolism: 

A-  Coriisu! 

B- Glucagon 

C- Epinephrine 

D- Growth hormone 

Ans: A 

77) In hemostasis the word Gain is for: 


~A- Negative feedback 


B- Positive feedback 


C- Exagerration of the clotting 
mechanism < 

D- Child birth 

Ans: C ae 3 

78) ‘Aspirin at low doses inhibit which 
of following? 


A- | Inhibition of leukotriene 
B- * Inhibit Collagen 

C- PGI2 

D- Inhibit TXA2 

E- Inhibit PG 


z D . . fa 
Ay Therapeutic dose of drug indicates: 


A- Potency 
B- Safety 
C- Efficacy 
D- Dose 
Ans: A 
tion: | 
EE ER, e - ieee 
tic Index — à 
: Trebeutic Window — Range sa 
. Therapeutic Effectiveness — Ef oS 
80) Patient presented with perip a 
tingling numbness „diplopia 84 
visual disturhance diagnosed w1 
demyelination disease what type 
nervous system cells are affected in 
this disease. 
A- Oligodendrocytes 
© B- Schwan cells * 
C- Astrocytes 
D- Glialcells. «7 
Ans: A 
81) Patent had Cough and X- 
tay shows Hilar 
lymphadenopathy, non caseating 
granuloma and there is rash on 
lower limb diagnose is 
A- Sarcoidosis 


B- TB 

C- syphilis 
D- Leprosy 
Ans: A 


82) Pregnant lady. presented with 
theumatic fever, Which of the 
following is charactetistic feature of 


- theumatic fever in this lady? 
A- Mitral stenosis 


Be Mitral regurgitation 
C Aortic Stenosis 
> Aortic regurgitation 
Tricuspid repureitati 
Ans: A us ens 
83) Child hayi 

nis ine hydtocephalus due to 
À- Meninges 
pi Ependymal cells 
e arara Space 
ne oe Granulations 


84) . Ca 
anon A wave į 
$ 5 associated with. 
4 d-with: 
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‘Tcuspid regurgitation 

Pulmonary stenosis 

Mitral regurgitation 

Pulmonary embolism 

Complete heart block 

E 

In which condition there is no 
relation between P and qrs complex 
Tricuspid regurgitation 


B- ‘Pulmonary stenosis 


C- Mitral regurgitation 
D- Pulmonary embolism 
E- Complete heart block 
Ans: E 
86) Artery palpated between trachea 
and sternohyoid: 
A- E\JV 
B- ECA 
C- Common carotid artery 
D- WV 
Ans: C E 
87) Superior thyroid artery originates 
from 
A- External Carotid Artery 
B- Thyrocervical trank 
C- Subclavian artery 
D- Internal carotid artery 
E- Internal cerebral artery 
Ans; A 
Explanation: eats 
e = Superior thyroid artery branch © 
ECA e 
e Inferior thyroid artery branch © 
Thyrocervical trunk tre 
88) A chronic pressure overload ee 
left ventricle due to aortic ste” 
results in: "gh 
A- Altered left ventricle distensibility 
B-' Decreased contractility 
_ C Lefi ventricular dilatation 
D- Left ventricular hypertrophy 
' B- No changè j 
Ans Do. in’ only 
89) Heart failure is i Aas 0 
(associated with/due to) W 
the following conditions: 
A- Fibrinous pericarditis 
B- Hem opericardium 
C- Pericardial effusion 
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5- Chylopericarditis 


Ans: A : : 

90) Female came with schizophrenia 
Bp 110/70 using drug 
(phenothiazine) or this now 


presented with milky discharge 
from nipples whats the casue? 

A- Microplactinoma 

B- Macroprolactinoma 

C- Drug induced 

D- Pheochromocytoma 

Ans; C 0° 

91) Highest chance of pneumothorax 
occurs while passing CVP line via? 

À- Right, internal jugular vein 

B- External jugular 

C- Subclavian vein 

D- Left External jugular vein 

Ans: C 


92) Patient came in ER with chest pain 


ECG’ normal cardiac enzymes 
normal doctor advised thorasic 
cage. X-RAY which one of these 


structures is cartilaginoust 
Amphiarthrosis joint? 

A- Manubrivosternal 

B- Costochondral 

C  Xiphisternal 

D-  Sternocostal 

Ans: B 

93) Pericardiocentesis is best 
performed bypassing a needle 
through: 

A- The founh intercostal s 

tehad Siini a aaah 

th and 5th intercostal space left 
Fe ` tO sternum 


The second intercostal 


Š themidelavicular line. 
ee Second intercostal space at the 
fight sterna 5, 

Aa al angle. 


space at 


Cell wall of gram positive cause 
Septic shock which component of 


4. Cell wall cause shock? 
 Pentiticpty 

D. _SPudoglycan 

Co lechoic acid j 

D. np, Ptoxin 

Phospholipid A 


Ang: a Pule Protein 


Explanation: 


° Gram Positive cause ` Shock via 
Exotoxin and Peptidoglycan 

e Gram Negative cause Shock via 
Endotodsin(LPS) 

95) A young male had an RTA which 


tesulted in a femur fracture. He 
died 5 days later autopsy showed 
cerebral perechiae, Diagnosis is 

A- Sepsis 

B- Par embolism 

C- Pulmonary embolism 

D- Myocardial dysfunction 

Ans: B 

96) Patient with history of severe chest 
pain crushing in nature radiating to 
left arm of 2hr duration. ECG is 
inconclusive which cardiac enzyme 
will be raised 

A- Myoglobin 


B- CK-MB 
C- CPK 
D- TropT 
Ans: A 


97) Hypertrophic 
typical feature is 
A- Myocyte Necrosis 
B- Myoctye disarray 
C- Systolic Dysfunction 
D- Decrease TPR 
Ans: B 
Explanation: ; 
HOCM has follqwing features 
e Myocyte disarray : rere 
e Nuclear Enlargement and Binucleation 
e ` 3.4ype of fibrosis 
1. Interstitial or plexiform fibresis 
ey Replacement or Scar fibrosis 
3.  Perivascular fibrosis. 
98) Athletes will have ? .. 
A- Increase SV 
B- Increase SV and heart rate 1!) 
C- Increase heast rate and dereasé SV 
D- Increase TPR s 
%2 Increase ‘venous return. and: increase 
HR | ptat itis A 
oe tie have enlarged heart size 
comparatively and increased stroke 


cardiomyopathy 


; i volume instead their muscles need 


roe, 
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t ` 
: ~ Leptos} 
el \ypercalcemia i Sarcoidosis 
having WSB 
“net and Ans: ; a ie ns: 
same amount oe ately same 105) After ovulation, the oocyte is in | i What is placebo affect 
cardiac apan individuals What which phase of cell cycle? | 4 Doctor know the drug 
as wert Pa reason for this A- Metaphase of Metosts MN ete | i Subject doesn't know the drug 
n be à eof trst metotce diviston f EST. g 
Pr anomenon B- POD ot 2nd meiotic division Be Subject prow Me GE 
p wast SV C- Prophase of =" i tiv K p- Tris actual treatment 
A- \ncreast wW and heart rate D Metaphase OF first metolic division ieee 
k: ease SV a i SAR OV Tiel a. | 5 P . . 
;: D heart rate and increase p-  Anaphase | m) Immunity against Covid-19 and 
D Increase TP Mf iacténse Ans: C Ne | Tumor cells is oft 
+. Increase venous return ar Explanation: | ; riti A: XNcutropluls 
g R . After ovulation OOC te entei in ENK cells 
: prophase of 2nd meiotic division but if a M aa ais 
: A phas i E waned - Macrophages 
sibs Fastest mechamsm for BP changes asked oocyte arrested in which phase Lee iil 
is: i then Metaphase of meiosis 2 E- Endino phil 
\. CNS ischemic response 106) Gastrocnemius size is gee mer s i a ; | 
7 = a : few wecks 0 1 y i A x 
B- Baroreceptor cast applied ninety PE io: | 12) A young girl with blisters on 
C- nae fracture anes en extremitics type of fluid present 
Re z as A- Decrease at ai | between dermis and epidermis: 
si 5 “ease muscle cal 3 : 
101) After a road traffic accident massive B- ae ones inky A- Transuditive 
: en enervation a MISA ic 
blood loss patient undergoes shock C : E Se Se synthesis odh y bs hie l 
MAP < 60mmhg what will activate D-  Decrea Pae C- Exudatve 
ae : ea degradation i Vibtinous 
A. RAAS Ans: i tiated ns: B 
B- CNS Ischemic response 107) Feature , of s Een TE 13) A patient is on radiotherapy after 
l C- Release of Renin Squamous ce pana that DNA damage A gene which 
D- Baroreceptor reflex mechanism A- Cytokeratin arrest in G1 phase progression 
E- Chemoreceptor B- Myc gene defective unregulated growth 
Ans: B C- Rb 53 occurs due to which? 
102) Cytokeratin is an intermediate D- Keratin pearls A K-ras 1 
filament found in cells but is most Ans: D |2 N-myc 
commonly used for detection of? 108) A patient has A fib and MI o |ç pes 
A- Neoplasia j autopsy what is likely D- Bel-2 
B- Degree of metaplasia or dysplasia A- HTN dns: C 
C- To check rate of proliferation a } ly arci 
D- For staging of dask A es f ) Carcinoma that spread through 
4 C- Trauma vertebral ; H : 
- Ans: A D. Prol > wiligation WE arteries has which markert 
103) Carcinoma of cervix di : - rolong immobilizat ) CA 125 
ma of cervix diagnosis by: Ans: D oo ~ CA 19-9 
A- Capsule invasion . b rp 
B-  Tnvasion to basement membrane d. P E 
C- Intact basement membrane J Ans: > 
D- Increase E cadherin rica! | tg 
; 109) Patic ; ceni is IG ee 
An: BOL DEE susnt ol 2 shows ) A Security guard. got gun-shot 
104) F ; : lymphadenopathy cx! l in gor & r 
) ; cature of mineralocorticoid tumor bilateral hilar lymphadenopat M jury on lower back.After 
ue f - Bi 5 F ty ica Physiotherapy and rehabilitation he 
À- maikala iops shows of 
Hyperkalemia psy is had | i 
: ; ecrosis 3 ost contralateral Pain/temp 
BO : granulomatous n ual 
lypokalemia pling" below l j 
4 . subm ibul: an ine: 
C- Hypotension 5 andibilar. ; aie m Ee Se Geis 
D- Hyponatremia Ae glands diagnosis is: ME diagnosis? ibratio 


B- Damaged ventral root 

C- Brown sequard syndrome 

D- Developing tabes dorsalis 

E-  Syringomyelia 

Ans: C 

116) Which inhalation anesthetics cause 
greater Decrease Vascular 
resistance 

A- Isoflurane 

B- Halothane 

C- Coeraine 

D-  Procain 

E-  Bupivacain 

Ans: B 

Explanation: 


Decrease in 


vascular resistance increase 


cerebral blood flow in following order 


Halothane> 
>Sevotlurane 


Desflurane >IJsoflurane 


117) Eustachian tube epithelium is: 


AÀ- 


B- 


C 
D- 


Ans: 


Pseudo stratified columnar ciliated 
Pseudostratiftied 
stereocilia 
Simple cuboidal 
Simple squamous 
A 


columnar with 


118) A women presented with vulvur 


itching 
discharge. What is the cause is 


and pinkish purulent 


A- Trichomonas vaginalis 
B- Chlamydia 

C-  Gonorthea 

D- Lactobacillus 

Ans: A 


119) Female patient with pain in first 


metatarsophylngeal joint due to 


A- Hypercalcemia 

B- Gout, arthritis 

C- Rheumatoid arthritis 
D- Osteoarthritis 

E- Hyperurcemia 

Ans: B : 
120) Microtubules are present in 
A- ~ Mitochondria 

B-  Centrioles 

C- Golgi body 

D- Lyşosomes 

E- Peroxisomes 
Ans: B 


21) Best Host defense in Alveoli is 


Damaged 1stdosral root 1 


CamScanner 


A- Nasal Cilia 
B- Lymphatics 
C- Alveolar macrophages 
D- IgA Secretion 
i Rais Fetal HB true ts 
aA- More CO2 binding capacity 
B- Less O2 binding capacity 
C- Morc O2 binding capacity 
D- Cause tachycardia ° 
oy) a, synthesis requite 
whichcnzyme: 
A- Methyl transferase - 
B- Dopamine hydroxylase 
C- Dəpa decarboxylase 


D- Isomerase > *» 
E- Synthetase _ 
Ans: B(FA) 


124) ADH Act mainly on: 

A- Distal tubule 

B- Bowmtn capsule 

C- PCT 

D- CT 

Ans: A 

Explanation: 

e ADH act on Collecting Ducts > Distal - 
Convoluted Tubules (DCT) > 
Collecting Tubules (CT) 

e Aldosterone act on Cortical Collecting 
Tubules > Distal Convoluted Tubules 
(DCI) > Collecting Ducts (CD) 

125) Right Ventricle characteristic 
feature is: 

A- Pulmosary Trunk arises 

B- Aona Anses, 

C-- Parúal pressure of oxygen increases 

D- Parwal Pressure of CÒ2 decreases 

Ans: A } 


126) Broadmaon area 3, 2, I: 
A- Located only on medini sj 
B- Recetye al special ; 
C Recave al! se 
D- Receive 
Ans: € 

127) N 


‘a absorntion ftom b 


de of cortex 
sensation 


somatosensory sensation 
all motor sensation 


asal lamina of 
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A- Kefflux 

B- Nainflux 

C- Na efflux 

D- Na/k ATPs pump 

Ans: D $ l 

128) The ycast species that are resistant 
to echinocandins are? 

A- Candida albicans 

B- Mucor 

C- Candida auns 

D- Aspergillus 

Ans: C 


129) A patient comes to ophthalmology 


clinics with complain of gradual 


p meer 3 
loss of vision his accommodation 


reflex was Present but light reflex 
was Lost: 

A-  Presbyopia 

B- Encephalitis 

C-  [Tlomor syndrome 


“D- 3rd nerve injury 


Ans: B 
Explanation: 


i ‘osis fiosis — 
° Prosis + Anhydrosis + Mios 


Horner Syndrome 
e Light reflex te 
Accomodation reflex lost — T rea 
o Light reflex Lost and Accommo a 
reflex Present — Eucephalius 


130) Regarding hodgkin disease? 


present and 


7 ore 
A- Lymphocyte depleted are more 
common in young : 
B- Male have better prognos! 
C- Bony lesions are lyuc ce HE 
D- Extra  Menifestauons — ae 
commun than hodgkin lyrp 
Ans: B 


131) Dobutamine opposed by 
A- Norepinephnnc — 

B- Propanolol 

C-  Labetalol 

D- Propanolol 

Ans: C a 
132) Anthrax drug of choice 
A. Amunoglycosides 

B- Penicillin 

C-  Penicillamine 

D- Ciprofloxacin 


132). Anthrax drug of choice: 

A-  .\ininoglycosides 

B- Penicillin 

C- Penicilamine 

D- Ciprofloxacin 

Ans. D 

133) A group of students were studying 
difference between PO2 and PCO2 
in different arteries of the body. 
They find major differences 
between. y 

A- Aorta and Pulmonary Artery 

B- Skeletal muscle arteriole and venule 

C- Aorta and Left ventricle 

D- Right and Left Ventricle 

E- Aorta and Superior Vena cava 

Ans: A 

134) In case of ARDS the ventilation is 

hampered as result of interstitial 
edema due to 

A- Increased capillary permeability 

B- Increased Hydrostatic pressure 

C- Decrease capillary permeability 

D- Decrease oncotic pressure 

Ans: A 

135) Difference between root of right 
lung from left lung is 

A- No of primary bronchi 

B-* No of artries 

C-- Nosfveins ~ 

D- - No dftnerves plexus 

Ans: A ae: 

136) Diagnosed appendicular tumor 
which has mucinous secretion 
called Pscudomyxoma peritonei 

. will spread how? - 

A- T'yinph‘node 

- ~Vénous’ - 


C- Arterial spread 
oa Venous and lymph 


Seeding to other sites 
Ans; E 

137) Vitamin 
"increase in 


K deficiency causes 


A- PT 
B BY’ 
C er 
D. None 
Ans: A 


—— 
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138) A patient cannot recognize objects 
with close eye , lesion is in: 
A- — Neocortex 
B- Primary somacsthetic area 
C- Secondary somaesthetic area 
D- Frontal cortex 
E- Somaesthetic association area 
Ans: E 
139) Sympathomimetic drug is-which 
one following 
A- Propanolol 
B- — Amphetamine 
C- — Nabivolol 
D- Alfazocin 
Ans: B 
140) 6 years old girl presented to OPD 
with excessive facial and chest 
hairs” adult size external genitilia 
and deepening of voice. She ‘also 
gives history of two siblings death 
suffering from same condition, 
which enzyme deficiency. leads‘ to 
this? 
A- 17 - alpha hydroxylase deficiency , 
B- 21 hydroxylase deficiency 
C- 11B - hydroxylase deficiency 
D- 22 hydroxylase deficiency 


Ans: B 

Explanation: 

e If deficient enzyme starts with’ 1, it 
causes hypertension; if” deficient 


enzyme ends with 1. it - causes 
virilization in females. 
e 17 alpha hydroxylase 
hypertension, start with 1 
e  _214-hydroxylase cause: virilisation’ in 
females, end with 1 
e =: 118-hydroxylase cause vinlauon + 
hypertension both, because start with 
Tand also ends with 1 - 
141) HSV 2 causes which of following? 
A- CA Cervix 
B- CA‘Endometriam 
C- CA Ovary 
D- CA Breast ri 
Ans: A 
Explanation: f ae 
e- HSV 1 — Herpes labialis , Keraritis and 
Encephiits 


causes © 


e HSV 2 — Herpes Genitalis and CA 


Cervix 
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142) Conducting system of heart is 
located in which of following 

A- — Sulcus terminalis 

B- Moderator band 

C- Sub epicardium 

D- Sub endocardium 

i: Left atrium 

Ans: D 

Explanation: 

e SA node located in = Upper one third 
Sulcus terminalis 

e — SA node located in = Sub Epicardium 

e AV node located in — Endocardium 

e Conducting System - Sub 
E:ndocardium 

143) Heat loss is controlled by: 

A- Vasoconstriction of Skin vessels 

B- _Vasodilation of Skin vessels 

G- Anterior Hypothalamus 

D-  Preoptic area 

Ans: D (Ganong + Guyton + FA) 

144) Female with fever and sore throat 
and 60% B lymphocytes. B& T 
lymphocytes normal percentage in 
the blood? 

A- B lymphocytes 50% 

B- T lymphocytes 80 — 90% & B 
lymphocytes 10 — 20%. ro 

C- B- lymphocytes 90% and T 
lymphocytes 10% 

D- T lymphocytes 20% 

Ans: B 

145) In quiet respiration muscle which 
increase vertical diameter of thorax 

‘is increased by 
A- Diaphragm 
B- External intercostal 
C- Rectus abdominis 
D- External oblique 
ìi- Internal Oblique 
Ans: A 
146) Heinz bodies are found in: 
A- Hereditary spherocytosis 
- B- - G6PD deficiency 

C- Pyruvate kinase deficiency 
‘D-, . Gichosis 

‘Asis; B 


N 
Oe 
Ar 


147) Development of breast alveoli and — 


lobules is function of: 
A- Estrogen 
B- Prolactin 
C- Oxytocin 
D- — Progesterone 


148) A patient exhibits signs of 
Myasthenia Gravis, what is best 
confirmatory test in him? 

A- Biopsy 

B- EMG - 

C- Edrophonium 

D- Ach receptors antibodies 
B 


149) Good doctor patient relationship 
requires: 

A- Having sound medical knowledge 

B- Updating skills 

C- Show authority 

D- Active listening 

i- Passive listening 

Ans: D i 

150) Increase extracellular 
causes which of these? 

A- Systolic arrest 

B- Diastolic atrest 

C- Both arrests 

D- No significant effect on heart 

Ans: A 


calcium 


_ Explanation: 


Hypercalcemia and hypokalemia — 
Systolic heart arrest 

$ Hypocalcemia and hyperkalemia — 
Diastolic heart failure 

151) Mineralocorticoid secreting tumor 
serum finding will be 

A-  Hypocalcemia 

B- Hypercalcemia 

C- Acidemia 

D- Hyperkalemia 

E- Hyponatremia 


Explanation: 

° In Mineralocorticoid secreting tumor 
due to high aldosterone which cause 
Increase FI secretion result in 
metabolic alkalosis. 

Normally I ions and Ca compete for 

binding with Albumin as H ions is 

already secreted so Ionized Ca will 
bind Albumin result in low Serum 

Calcium (Hypocalcemia) 
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